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FaREWORD 



Over the past three years, the Nat iotial Center £or Chd 
Advocacy of the U.S. Children '^3 Bureau has concentra^^f^ji Its 
efforts on assisting public and private agencies to 3Enprove 
the delivery of social services to children and tlieir families. 
These efforts have followed two related tracks: Xfirst, the 
.development of model legislation, curricula, s^ndards^ and 
o'ther methodologies to improve traditionally ^recognized 
services, such as foster care, adoption, re^dential *care; 
and, second, the d^velopm^t of innovativeMnefihods to Improve 
client services which transcend traditio^l duJLd w.elf are 
services. In the latter instance, we have elDphasized preven- 
tive services, cotaprehensive emergency services, periaanency 
for Qhildreh, agency self rassessmentri and system design. 



A Syst«n of Socials Services f 6r Qhi-ldren and Their t'amilles is 
based" on "best practices? found/in the twenty-five ^tAtes 
studied, and 'On professional czonsensus. The syst^ provides - 
a framework within^ which ma1/5r elient related 'fimct ions, 
activities,/ and requirementrs for more humane and sensitive 
delivery of services can Jbe. achieved by more orderly-, reliable, 
timely, and ef fective"'s«^rvice to children; youth, and their 

'familiea. ^esotifce requirements, support functions ^ infor- 
mation flows, systemyrequlrements, variations for urban and ^ 
rural settings, orgimizational considerations, and implCTienta- 

' tion are also included. « ^ 



.The system is 
^fbr the high 
Detailed De 




esented in two documents: An Overview intended 
el ladmiAlstrratoT or declslon-«aker; and, a 
for those' who intend to systematically review 
their preso6t ^^yst^/ to effect needed improvements* A related 
document , yLocal Child Welfare Services : SELF-ASSESSMENT MANUAL , 
is also iwal'lable /from the U.S. Children's Bureau. 



Each tff these dbcuxnents was prepared under contract from the 
Nat:^^^nal Center for Child Advocacy of the Children's Bureau. 

Overview/ was prepared by Applied Management Systems, *Xnc«, 
h^sed on work *done earlier by Peat, Marwick, Mitchell and 
^OTq>any C^MM), in association with the Child Welfare League of 
America XCWLA) . The Detailed Design was developed by PMM 
in«assaciation with the CWLA. The Self -Assessment Manual was 
develf^ed by- The Urban Institute*. 
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•This work could not ha/e been possible vd.thout the cooperation 
of many state and local agency representatives. In addition to 
recognizing the twenty-five states which participated in he 
us to understand the present system, reported in Child Welf 
Jlxi 25 States - An Overview, we wish to express special appr 
tlon to the states of Illinois, Massachusetts, Oklahoma, and 
Wisconsin. These states participated beyond the survey, phase 
providing moi;;e in-d^pth information about practice, and valuable 
assistance in the design effort. ^ 
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UCTION 



Llk« Mny of" our donestlc progtams. social scrvlcM to 
chlldr'tto "mxtd their fcmiliM have baen. Ipatitutionalised in 
the proce««'of expanding to carc/€or the needa of an ever- 
growing nta^er of both^rban ami rural families. Funds, 
facilities 'and staff resources )^ve grown, to meet those needs 
resulting in a laontage of services and organizations with 
the common ain of delivering social services, ^elusive of 
day care for working mothers, ap'prbpriate to the needs sof 
sooie, 1.8 million children «ad their, families. Supportive ' 
. services to children and thei^ families in^tKedr own homes 
are being psovided to over a million' families while another 
700,000 children are being served outs ide-*Bbeir homes — in 
foster familyjcare^ institutions, group hcwr>-or in th^ 
homes of relatives.^ ' . * , ^ 

■ , " ' ■ ■■" , ■ * 

Changes in the kind^ of serviTces requested^ and the 
source of the requeoCt^^^f f ect tfa4 entire child welfare 
services deliyex^^HE^mction' 9pd^ bring forth the need for 
improved skills imd techniques, clxpanded knowledge, new ^ 
methods, enhanceja resources, and amended legislation to 
reflect changi^ needs for 'service's, 

Facied with both changing needs and increased magnitude. 
State and local administrator s have often had to imprpvise, 
sometimes to res'tructure some aspects of their service delivery 
and sometimes, forced to make do with Inefficient methods. 
Pressured by client need|^ ' statutory requirements of funded ^ 
programs, and recent chaises, jfew administrators have been 
able to give time or resources to the study of either client 
related or managerial ainomo>Lies which impede the effective 
delivery of social services. 



1 Shyne, Ann W. and Schroeder, Anita G. National Study of 

S ervices to Children and Their, Families;. Overview , 
Ldren's Bureau, Washington, D.C. , March, 1978, p. 1. 
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''^•P'«»««t Int. about 7ht of eh* ««tlon*« chlldr«n» r«v*«l*d 
^ thAt child welfapc aa a dine retc' and Identlflabli ■•rvlcit 

, delivery aystem or drofcaatonal progrfis no longer exist n At 
^ moat State lcvcla% Minimally trained personnel .are bclnfi 
hired and rarely provided .with appropriate In-servlcc / 
^ training or utaff development. Social service staff 

uaually carry j^cneral Ized caseloads and may be ekpected 
^o serve the aged, the handicapped, and other adults 
' eligible for a variety of service programs. In addition 
to providing protective, supportive and substitute care 
services to children and their families. This lack of 
experience or suitable • training, the variety of cases, * 
an^l increasing caseloads have resulted ln\ a deterioration 
of services to children and chetr familiek. 

A major service delivery issue affecting children and 
> ' their families which was identified in the survey as well 

as in a nj^mber of other studies, 3 concerns the child placement 
' \ orientation which has" evolved in the field. Too of ten» 

^^^ii**"^*" have been removed from their ovm homes*, placed in 
foster care, and, allowed to remain there indefinftely without 
V sufficient atteniTion to recreating a warm, permanent home 

situation for the child. S<»rvices are said to be unavailable 
f to prevent the initial separation of the»child frofc his family 

to assist in rehabilitation of the family, or for after care 
, when children are reunited with "their families. 5ven when it 
is clear that a child can never return home,' alternative 
permanent living .arrangements are not made for the child. 

And, while considerable attention has been drawn to the 
conditions of children in foster care, even less is known about 
the delivery of services to the remaining children in the care 
I, of put>lic social service agencies. 



CtLild Welfare in 25 States - An Overview . U.S. Children's Bureau 
Washington, D.C., 1976. DHEW Publication No. (OHD) 76-30090, * 

3 

Allen, M.L. and Knitzer, J.; Children Without Home^ . The 
Children's Defense Fund, Washington, D.C., April, 1977. 

"More Can Be Learned ^nd Done About the Well-Beini of Childten," 
Report to the Congress by the Comptroller (Jeneral of the United 
States, General Recounting jOff ice, April 9, 1976-, pp. 17, 23. 

Fanshel, D. and Shinn, E-B. Children in FosCer Care: A 
^ Longitud inal Investigation . Columbia University Press, N.Y., I97e. 

Vasaly, Shirley fi. Foster Care in Five States: A Synthesis and 
Analysis o f Studies From Arizona. C^lifornia^ lowa^ Massachul^ ^77« ^ 

and Vermont. U.S. Children's RMT-i»at.- P IT , tq?^; 

DHEW Publication No^(OHD) 76-30097. 
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Not un«xp#cc«dlyi the tw«nCy-flv« Stat4 survey and othor 
studies noted •Ignif leant unevennees among the States In thel& 
developoient and delivery of services to children and thelc 
faallles. While some exemplary techniques vere Identified/ 
no one State yras found to have an c^tstandlng total delivery 
system. 

This unevenness of development is significant because of 
the interdependence of the many components of service delivery . : 
For example — the diagnostic assessment process ya^ found to be 
generally weak In the tvency-flve States. Yet, proper diagnosis 
'Is essential to the development of a suitable service plfn — 
service plans are not documented In at least 30Z of cases 
nationally^ although there ts general agreeiDent that services 
should be planned vlth progress against stated goals assessed 
periodically. 

Finding the, weaknesses^ in oresent operations is a 
productive exercise only if *lt is followed with a synthesis 
offering new and Improved techniques to replace those which 
are known to be ineffective. This design concept, and the 
succeeding phase of a more detailed design, offer .State and 
local administrators an. opportunity to examine their own 
service delivery practices more' closely,^ and to build a 
planned. Integrated delivery system. 

Responsibility for Vcblldren wlth^^t adequate parental care, 
th^se subject to neglect\or abuse, those with physical or embtldnal 
handicaps, and t^ose abandoned or otRerwlae , deprived of family 
life has beetv/hlstorlcall]^^shared by voluntary agencies and local 
and State governments « The Federal government assmed a ujor 
role as a result of tbe Social Security Aqt of 1935 « The posture 
of Federal- participants lias been one of support - funds, technical 
assistance, training, guidelines and standards. Yet, the primary 
responsibility for delivery. of client services remains with State 
and local administrators* Hence, there can be no single, centrally 
managed^^ocial service system. Creative programis to meet specific 
htjman needs are still essential^ adapted' to urban, rural and 
regional population characteristics. ^ Despite their differences, 
localities serving, children and their families directly hav^ much ij^ 
coonon. Recognizing these two— fold requirements, the National Center 
for Child Advocacy (NCCA) of the U.S. Children's Bureau (CB) has 
sponsored this project leading to a system design flexible epough 
to be ij^plemented in widely differing circximstances. 
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Shyne, Ann W. and Schroeder, Anita G. national Study of Social 
Services to Children and Their Families: Overview , U.S. Children' 
Bureau, Washington, I>.C., March, 1978,^ p.l. ^ 




2. SYSTEM OBJECTtVES AND .DESIGN REQUI 



Thlfl 1^ «*d#slgn,fQr a ttynCoD of «oc,laI aerviccs to 
children And their families to appllc^ At the on-line 
service delivery level. This overview oi tho . design Iden- 
tifies and places Into perspective the valVious components • 
processes and Activities which see essentlsl for the 
satisfactory delivery o^f services. The presentation la 
not intended to be exhaustive. A companion document, 
A System of Social Services J^or Children snd Their Families : 
Detailed Design ^ 1 provides greater specificity for those 
who wish to utilize this approach in their current service 
' delivery ^operations • » 

This system is predicated on /the need to deliver , social 
services more hivnanely, and the belief that this can best be 
express^ by the delivery of more arderly>^ellablc, timely, 
and compe(en^ services to those troubled children and their 
families seek the support and assistance of the agency, 

voluntarily or Involuntarily. The goals for a particular 
family or its. members must be uniquely develoil^ with that 
family. Neyertheless, a set of underlying principjes stated 
as client goats apply .to this entire system. 



CLIENT COALS 

To assist families to achieve and maintain s^fe, 
stable, nurturing home environments to enhance 
chJLljl growth and develoinient; 

V 

To reduce the need for separation of children 
from their families; 

To rehabilitate and reunite families as soon 
as possible after reparation; 

. To effect alternative permanent nurturing care 
• arrangements for children when they cannot be 

reunited with their families; 

• To assist youth to achieve Independent l4>iking 
arrangements when this is the best solutidn. 



0f 



^ Syst^ of Social Services For Children md Their Families : 
Detailed Design ^ prepared by Peat, Marwlck, Mltthell and 
Company, Washington, DIC, In* association with The Child 
Welfare League of America, New York, -New York, 1977 • 
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cum SERVI CES . . 

♦ 

To achieve Chciir K(^al»* the agency nhoold be rrapon«ivc 
to the mmny and varied needn of t^w children a«d their fanllle«. 
An array of nervicen nunc be available frb« the- aKv'ncy or the 
cotnmunlty. Theiie include:* 

Servlcen for the Child 

Adopt ion Scrvicra i 

Day care aerv^lces 

Day trcaCmcnc . . 

Foster Family' care 

Croup home services 

Health services * • 

Inst ttut ion&l 'services ' r 

Meqtal health services (nonplacenent ) 
Protective services for children " 
^ Residential treatment, • " 

V 

Services for the Family * ' 

Counseling 
Family I^lannlng 
Health services 

Homemaker and other In-home s*tvlces 

Mental health services {nonplacen^t} ^ 

Services to unmarried parents * 

Ancillary Services - • . 

Educational services (remedial and special) 
Employment services^ / 
Financial assistance • ' ' 

Legal services 
Special court studies^ 
Transpor tat Ion 



\ 
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Thm foilcwtnt proems^ obJ^cftxx>p§ for th# delivery eyettfn 
derive trott the client goele to be achieved end the erxliy of 
eervlcee to be provided: j 

Delivery of Social Servicee 

Si^iify the service delivery process by using 
methods and ^ocedures that vilV provide a 
*systesi^tic ^p^roach for agency yorkers to carry 
Out service delivery activities. ^ 



Cat the people in contact with the systan* 
expedite the sM>veaent of people ""with in phe 
syatesi to the gervlces delivery points, and - 
provCde means of access to services at various 
entry points in* -the system. >^ 

Keep track ef the clients within the systm 
once Initial contact is made and maintain 
records on clients throughout the duration of 
service delivery. ^ 



Provide for emergency entrance into the sy^tcm^^ 
hypassing normal entry* when emergency servlceiT 
are required, provide a framework for delivery 
of emergency services, and support dteergency 
service delivery programs. 

m 

Develop and* standardise tested methods and 
techniques for diagnosis and case planning, 
including methods for information recording, 
case review, and follow-up tecl^iques for case 
plana. . • • ^ ' ^ 

Facilitate* the early departure from the system 
when ellenr g^als ay^ achi ev e d . ^ 

Personnel * - . . 

, EstJE^ltah procedures that will allow agency 
personnel to adjust quickly to meet client 
needs and to provide services to the clients 
on a timely basis. ^ . 

Provide the basis for people to work within 
the system, to train to meet system require* 
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wextts axid jto understand the system, and 
. / aiMress- the personnel' qualifications, and ^" 
training needs of tlie agency. ' ' 

^ ' ■ \ ' ■ » . ^ ■ L ' 

^ * Admlfifstratlve Support^ and Xl^yitrol • v 

. Establish methods xor quality and quan.tlty> 
^; '^'^ assurance of services delivered to cllente 
- ^ * and dey^elop thet.; cSfiitf ols to mdmijtor servi'cesr 
^ ayallabie, rfeferral^, services' requested, 

. • dXagnoai^, scsrviices delivered, and ^services 
' ^ ; ^ed.— ✓ . . ^ / - ^ . 

. . Assuf e accu3:ate ;identif dcatlon of available ' 
services and' stress stringen^methods for 
control and-record maintenance of this^ 
information for service dellveiry contractors. 



' Establish standards t9 be emplgyed at the ' ' 

local level to assume Implemmtatlon and . \ 
> 'maintenance of the methods and procedures 
^ '/Jlj/^^t forth for client access into the system, ' 
S^anid standardize work methods used within the 
^"agency in conjunction with the services - 
delivery process. 

. Develpp the general administrative support 
services required tdMlBny out a successful 
- services delivery syst^K For example, the 

recruitment of qualified foster families is 
not a direct provision of services, but is a 
necessary support service in the delivery .of 
foster care services* 

• Develop the reporting .segments of the 'system .'. 
to provide operating and management^^^forma- 
• tion and address the requirement for feedback 

mechanisms to develop data for system improve—, 
ments, enhancements to the service delivery* 
process^ and adjustments to the delivery system. 

DESIGN REQUIREMENTS ^ , . 

• * . * \ 

The design stress&s methods, procedures, and the development 

of resources that xixill support the above client goals knd system 

objectives. These, design requirements include the dev-elopment- 

of an organized outreach program, ^Improved methods for 



v.- 



diagnosis and service plan development » technlfiaes for thixd 
pjarty review and action procedures ^ and a planned ^id coor— ' 
dlsated- emergency services program that will provide 24-hour . 
access to agency services.' Adoption of professional standards > 
par&tlGularT.y American Public Uelfarj^ Association2 standards 
for -foster family services an9l^ Child Welfare League of America^ 
standards for child welfare services are encouraged w In addi- 
tion » an effective and mandatory training program <!or staff 
personnel 9 Improvement of case control methods and standard- 
ization of %inf ormation contained in the 5asic case service 
plan are included in the design^ ^ * 



The <lesign supports development of i&etjKods to assure 
account^ illty of services provided to improve case management. 
Standard approaches to service delivery in both" rural and urban 
settings » clear lines of communication between -management and 
caseworkers, and -overall improvements in the -management of the 
delivery of services are stressed. 

The support system components ^of the prototype design 
provide methods that J^l bring about inrproved reporting among 
loc^l> State and Federal organizations; between agencies ^nd 
contracted service, providers.; and between child welfare^ units 
and other- soc4ja^b^ervice groups. The design fully supports 
an informcation processing ^subsystem" to meet .the requir emen ts 
of agency personnel for information on available services, 
case -histories, and client status. - 

The information derived from the support systems and 
new methods -to maintain case histories will enhance the pJLan-' 
nlng function at local. State, and Federal levels and will 
provide information that can be used to make ongoing- Improve- 
ments to the ^ystem. * ' . ^ ' 



2 

Standards For Foster Family Services Systems With Guidelines 
For Implementation Specfflcally Related To Public Agencies , 
developed by American Public Welfare Association for the ^ 
•^Natlonal Center for Child Advocacy,^ U:S. Children's Bureau, 
Washington, D.C. , 1975* ' . \ ^ 

3 ^ ^ ^ . . 

Child Welfare League of America Standards (Eight Volumes ) , 



Child^elfare League bf America, Inc., 67 Irving Place, 
New York, New York, 1973* * 
J 



Availability of Services 

' \ ■ ' ■ " • . . / 

• Develop a structtired outreach program that 

be used In the rural agency^ or 'in an urban 

setting which emphasises e;^lsting program^ Bxid 

services. 

Organize the access/endty activities perf oirme^ 
by service personnel and define standards 
performance. 

' ' / » ♦ 

Establish mechanisms ^or the inanediate id^Cl^ 
f ication of available services and the lod^cio^^ 
of the jservices. > , • 

. Maintain an up-^to-date directory of agencte^> 
programs^ services, and eligibility requitetoeu*^^ 
for use during the entry and referral proQe^^^^' 

. Develop procedures to be used by agency p^^^orsf^^^ 
when directing clients to service locatioi^S' - 
Suppleminit procedures with methods for reco*^^i*^ 
client /identification, action dates, and ac^io)*^ 
^ taken. / 

. " Pi:oyide agency personnel with sufficient ^xic^s^^^ 
services, and service providers to meet the 
of children and families to be served. 

Provide rapid access of agency personnel to ca^^ 
^ plan infigjrmation an.d case histories. 

Develop, in all agenicles, standards of op^jrati^ 
which will assist clients to ent^r the syst^ ^ 
to have access to various services. 



Emergency Services • 

Establish a separate set of system methods ^d 
support procedures to define emergency services 
activities: These procedures should allow 
personnel to byi>ass normal operations and to 
expedite-services to the client. 



> 2-6 

i 

15 



. Design flexibility into the system to allot* 
for changes in the delivery services provided 
as*a result of change in problems and needs^ 
of clients* Create an emergency services 
structure that can easily absorb new services , 
nev methods and procedures, and/or discontin- 
uation of existing services. 

• - ; ' ( 

• J" 
Identify emergency services available an4 

methods' for getting the client to these 
services. Take into account services avail- 
able, special staffing requirements, legal 
aspects, source of referrals. . - 

• ' • " ■ • V 

Diagnosis and Service Plan Development 

. .Develop procedures for interagency service 
agreements. ' ^ 

Develop procedures for case planning and . 
informational content for upe in agencies, 
regardless of size, location, .personnel 
skills, and "other variations. 

^. Develop standard formats and data elements 
for use jLn the case plan information system. 

/ • . 

Establish methods for using the information 
developed in the case plans to support pVogram 
management and planning functions*. 

* 

Services Provision and Assessment - ^ 

Develop procedures to obtain and maintain the 
services required to service clients. Identify 
. , *eafch kind of activity performed by service 

personnel and draw up procedures ^describing the 
actljvities. ''. * 

Describe methods to b^ used to achieve and 
maintain high performance -standards. ' 

Develop* service support systems to be used" in 
conjunction with the service activity. 
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Id^tlfy standards to be used in each agency 
^ regardless of size, location, and client 
population. 

' • -Design training programs and materials to 
- assure effective service delivery, 

. .Create procedures that will allpw personnel 
to operate within the framework^of anticipated 
costs. ; • 

Establish methpds and procedures for the 
optimum use of information during the services 
delivery activities. 

. 'structure the procedure^ so that, client ^delays 

will not occur* * • 

Review a:nd Action v A " ^ * 

• Pevelop review, action, and reporting .activities 
to self-correct and upgrade the system. 

Identify each of the Client Services Operation's 
functions and establish methods and procedures 
to assure that each of, the activities fs satis- 
factorily executed. 

^^stablish procedures, for use of the information 
by personnel including records available and their 
contents. Provide workers i/ith methods to check 
the results of th^ij^jwork as welP as to track the 
client and the service provided for the client. 
* 

Simplify and standardize the record keeping 
requirem^ts for services delivery. Provide the 
workers with simple methods to doctunent activities 

• (actions), activity dates, and reasons for actions. 

System Controls * . *^ _ ' . 

.•■ 

. " Develop a quality assurance onethod to monitor arid 
review seryites prescribed and delivered, chattges 
in plans, alternate services delivered, delivery ' 
dates from entry,* actl-ons, anci dase* outcomes. 
Develop procedures for application within the 
. agency. Determine check points and develop pro- 
cedures to assess and n^^iritor agency performance. 



Information Processing (in addition to £35^ require-^ 

ments subsmiied>'^ba\^e} 



Determine information required to/ improve system 
methods, services, delivery of services, skills, 
of employees, processes used in maintaining the ^ 
system, and development of nei; programs. 

Determine the da^a elements required "from each ^ 
activity to provide operating and management report- 
ing Inf osmatlon. / 

Design and develop the loethods to Be used in the - 
system to capture, retain, and produce summary 
and reporting information, ' 

/ ^ 

Develop methods, for ^use of the information main- 
tained within the system and produced by system 
methods in thfe planning, control, and budget 

activities* / ^ 

.J ' ■ 

Develop methods /for transfer -of client records to 
other agencies/ Develop safeguards to protect the 
confldentiaiity of the information and the privacy j 
of the client; 
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3. PROTOTYPE SYSTQl ^ 



The purpose of this system is to identify and place into 
perspective the various componen'ts, processes, an3>actiuities 
\^ich must be present for "the satisfactory deliyeryj of direct 
services to children and their families. 

Typically direct servlpes are provided or arranged for 
within the jurisdiction of" a local agency. The local agency 
is, of course, pant of a larger system which provides certain 
supports, such as, resources, consultation, etc., and vfai^ch 
aXso places certain constraints on the local office in the f prm 
of policy, 'Standards, procedures, legislation, and the like. , 
Whether an agency is locally administered or State admini stered, 
the processes necessary for good service delivery will be the 
same;^ however, the siipports and the constrsjints may vary. In 
either c^se, there will, of course, be certain procedural 
Variations necessary for predomlnanitly urban or rural settings. 
This system is designed* to incliide those cocm^n^ts and 
activities occurring within a local jurisdicftion where clients 
are served directly. Vdriations are discussed ^or urban and 
rural settings. - ^ 

The^ system depicted in Figxire 3-1 is divided into two 
principal parts: Client Service Operations and Client Service 
Supports . The Community with which the system interfaces 
incliides the courts, police, educational institution^, health 
agencies, and private providers. The Internal Environment 
within which .the system operates is influenced by the State 
and local organizational structure, population size ian4er 21,. 
urban versus rural concentration, the nature of the existing 
parent organization, and the size and budget of the child 
welfare systepi. 

A. CLIENT. SERVICE OPERATIONS; Overview 

The client service operation is desigtred td: 

encourage entry into the system 

' receive clients ' 

^ ' . identify Itheir needs ^ * ^ ' 

' *\ ' 

' i , develop a plan for delivery of services to 

. meet clients* needs 
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provide or ebtaln the services required 
fof £he clients ^ . ' 

' • assess «nd monitor clients' progress 

r^djust the Service plan as necessary 
until the needs of (Clients are finally met . 

f * ^ ' 

(Clients, include the child and his family, natural 
or substitute). - * K ' 

To achieve th^se i5urposes certain esssfttlal compone^^ 
Che system' 4re described: ^inputs, f-unct'ions, standa-rds, feed- 
-back and resultfs. : ' * . . * • 



System inputs - Include all of the ingredients necessary to 
operate and work within, the system, to meet clients' need$,%uch . 
as, .information about the clients and their needs, agency policy, 
serviices and other resources available to meeC clients' nee ds, \ 
how and where to obtain additional servj,ces, professional ^aiob^ 
ledge and skill, etc. 

System functions include the b^lc processes necessary to 
serve clients satisfactorily, i.e., outreach, reception, emergency 
services, diagnosis, service plan development, service provlsi<5n / 
and assessment, review and action, etc. 

System standards establish the desired level of performance 
of the system as^well as the desired level of supports needed 
for the system to perform satisfactorily. In developing standards 
for human service delivery both qualitative and quantitative 
concerns must be included.* Ideally, standards should' be based 
empirical data. However; where hum^in services are concerned 
empirical studies are not aiways feasible or desirable, and 
^ standards may be-based on professional judgment and consensus. 
Standa;:ds may be expressed as minima below "which performaijc^ is ■ 
impaired," as goals To which the system aspires. 

^ System feedback is used to signal difficulties that may be 
' occurring in the system so that corrective actions may be taken. ^ 
Client results, cllept satisfaction, changes in demand, or*other 
- information^ feedback, are measured against pre-established ranges 
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standards so ,that exceptions can he Identified ai^ examined to 
.jdetermlne the need for corrective action. 

J ' ' ' 

System result^ are the accomplishments .of the system. 

The results visible'to clients will include Improvements 
in the humbers of clients' receiving services and the guilty 
-and quantity of services provided. - Cither results visible to 
/ the -local agtfncy wUl include impr&ved' staff development. 

Increased community support, and l&proved ma'nagemept techniques 
add programs. ^ / - g ■ 

- -P^^ Jl^^«°t 'pathway through 1:he * system' :fc(e illustrated in " 
-\ Figure S-'Z. ' . «' - . , 

. ' - r. ■ •• 

- CLIENT SERVICE OPERATIONS: System Inputs 

There are two sets of "inputs" that drive the. system: .those 
which enable Lhe agency to provide services, and those which 
determine the ^-rvlces to be delivere<>. 

Legislation, policy, resources, and other supports enable 
and limit the extent to irfiich services can be provided. The 
number of clients to be servd* and the needs to be met govern 
the extent to which the available services can be offered to 
an individual or group of clients.. Under ideal conditions, there 
needs to be Internai : cQpsistenay wlth:^ the^sets so "that stated 
jpolicy doe^ not exceed legislative autha/ity or resources avail- 
able,- as well as, consistency between the sets so that the services 
that need to be delivered caV be del-^ered. 



To provide services, an agency must have: 

^ • ■ ■ ■ 

. Authorizing legislation 

Stated goals and policies - 

..Resources (funds, personnel and staff development 
""services; facilities) • - 

Management support . 

Operational procedures ^ . ^ ' ^ 

Conmiunity support and resources. 
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The services to be dellyered sre decenlned by: 

. ' Progrsa objectives 

. Client popoiatldn ' ' \^ \. 

. Client needs ' ' { 

. Client satlsfactlo4'/dlssatlsfaptlon 

. Per'so^i^ stills ' / * / 

. CooBiznlty, prpfesslonal ixtd other Outs idfc dcnands. 



- Figure 3-3 f S^«CS^ Inputs lUustrstes the flow of •/ 
In^or^tlon^lnto' the systen for, processing/ \ ^ 
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CLIEMT SERVICE OPfcRATIONS; System FuncttoQB . 

ciilidjren and their fsBllles aa/ cone to t^ie attention of an 
agency in several different ways, and they nay proceed through 
the service delivery systen along various paths depending on 
their Individual n^eds and service plans. However, the set of 
processes necessary to accoosodate their *aa9y and diverse needs 
■ay be grouped into six functional br applications areas: 
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.' CoMBunlty Outreach 

. Reception . . ' ' 

y - . 

Emergency Service Provision 
K Diagnosis and Service Plan Developnent 
. Servlci Provision and Assessment 

Review' and Action 

(1) , Community Outreach 

the principal purpoae of communlt]^ outreach is to attract 
children and families who should be served the social service 
system. To fxilflll this purpose^ community outreach seeks to:- 

k . strengthen" the capabilities of the conanunlty to 
identify, assist, and reler children and their 
families for servic^^ 

Increase public awareness of the services available 
and self-referrals J • 



3-6 



ERIC 



26 



COWMUWTITf OUTRTACIf 
Funds 

Local « federal » St«t« support 
Outr«ach parsonnal 
Tar 9« t - popu 1 a t ion 
Publicity cMpaign 
Comminity D^bgraais 
Paadback flron aystan raaults 

(clianta aarvad* a^rvicaa 

proyidadr nbadto) 



MCVIPf AWD JfcCTIOW 

A^ancy paraonnal " 
Training 

8uparviaory and wanagaiiiant 

support 
Caaa information 
Information ayatam support 
Agancy rasoorcas 




.5CRVICC PROVISION AND ASSESSMPIT 



Sarvicas 
Parsonnal 
funds . ^ 
Contractors 
Cliants 
Naads 
Agency rasourcas 
Othar agancy support 
Consultants 
Comnunity support 
Local » Stata^ and Fadaral 

programs 
Managamant sup pux L 
Training programs 



RECgPTIOIf 

Cliants Y 
Rafarral waaa 
Racaption parsonnal 
Training 
Agancy rasoorcas 
Othar sgancy support 
Cliant tracking systam 
Sarvicaa refarral systam 
Agancy managamant support 
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Clisnts 
Social wozkars 
SociAl sarvice agmnciaa 
Coovunity aupport 
Cominity assistanca 
Lagislation 

Lav enforcemant personnal 

Madicaloarsonnal 
/HospitSs, schools, clinl^cs 

Education programs 
^ PtiMieity programs 
^Agency facilitias 

Etergency shaltars 

Support sarvicM 

Outreach programs * ' 

Formal efoargency training programs 
TraJjiing programs in law 

Manag«iBent support 

Local, States and Faderal Support 

Available funds* othar resources 



DIAGNOSTIC AND StJWlCE PLAN DEVELOPMEWT 



Social %«orkers 
Training programs 
Clients 
Needs 

Reception process 
Emergency process 
Referral information 
Court referrals 
Information support 
Other agency support 
^^nagement support 
Resear^ material 
Agency resources 
Feedback from other cai 



SY-CtTET* INPUTS 
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increase availability of services ^ 

improve the accessibility and acceptability of 

the services ^ • 

^ .' • 

promote early intervention to avert further 
detetioration 

make full^use of community resources including 
other delivery systems, such as, health, mental ' 
health^Mpourts,* education. 

In .carrying out community outreach activities^ agencies 
may use several techniques to attract persons in need of services, to 
encourage potential clients, to promote referrals, and to support active 
public relation^ programs in the .community. These activities will 
vary according to geographic area, population characteristics, 
special programs supported by the community ^and social service « ^ 
agencies, among other idiosyncracles of the community. The out- 
reach worker will work with persons * from a variety of social and 
economic backgrounds and will require such skills as knowledge 
of target-group culture, attitudes, language; understanding of 
agejicy. social services; ability to determine client needs. The 
outreach worker must understand and be able to make full .use of 
programs and services supported by the community and promote and 
supp^t Services tha't are needed but do not receive wide abcept- 
ance'^n the community. / * 

Outreach personnel are in a unique position to obtain infor- 
mation about children and families who are possible clients either * 
for primary or (Secondary prevention, to assist them in reaching 
the needed services, to gain knowledge of communl^ attitudes 
concerning available services and programs and tsb promote community 
support for child welfare services. 

^^Jffhen carried out in accordance with procedures, standards 
andr i^ontrols , the outreach process ^should produce the following 
de^red results : • , 

awareness among families in need 

. increased ntimbers of clients in the system 

enhancements of ^service delivery techniques 

commimlty understanding and acceptance of agency 
services 

continuous improvements to agency methods. f 
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In, urban settings, population density, high Incidences 
' of a wide rtfnge of child-related problems, and the competition 
for a>wirable resources are major variables which affect com- 
munity outreach pi^ograms* A comprehensive needs-assessment 
methodology-'- is required to Identify different tar^t groups 
and their characteristics, the types and severity of their 
needs, as well a& service gaps. In rural areas,' character- 
iz'ed by wide dispersion of sparse i»opulation, major variables 
In the outreach program are accessibility of clients to 
services, scarce resources, and field coverage^ by the outreach 
staff. 

Figure 3-A: Community Outreach illustrates functions 
performed by outreach 

} (2) Reception 

The purpose of reception is to channel clients to 
emergency services, diagnosis and service plan development, 
to refer them to another agency, or to simply provide informa- 
tion. 

Clients may present themselves to reception voluntarily 
or involuntarily. . Voluntary referrals include: 

self -referrals 

referrals by a community outreach worker / 

referrals by another unit of the parent agency 
ft 

. referral by a community agency other than law 
enforcement ^ 

referral by a neighbor, friend, or relative 



Goldmeier, Harold, Learning About Community Needs (series 
includes Census Data Analysis, Needs Received By Agency, 
Survey of Treatment Patterns, Household Survey) and 
A Needs Assessment Report: - Where Are The Children ? 
Massachusetts Committee For Children and Youth, Boston, 
Massachusetts. 

% : 
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EXPANDED 
COMMUNITY 
SUPPORT 



ENHANCED 
SERVICES 
DELIVERY 




EXAMPLES OF OUTREACH APPLICATIONS 

. Activities of outreach personnet 
. Activities by comounlty groups 
. Use of funds provided for 

application 
. Detemloation of enphasis, 

target-areas 
. Activities to Increase connxnity 
support 

. Activities to obtain referrals 
from other agencies; courts;, 
ity 



COMMUNITY OUTREACH 



FIGURE 3-4 
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Involuntary referrals may result from: 

. a court action ^. 

a third party coitaplaint of suspected abuse or neglect 

A screening Interview Is conducted to document the nature 
and severity of the presenting problem. The screening Inter- . 
view may jresult In: 

. Transfer to th^ emergency coordinator : the family 
has tlme-crltlcaX needs. ' 
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• Registration : tlje family or chldd need services which 
can be provided by the social service agency. 

. Information and referral : the family's needs are more 
appropriate to another service delivery system (health, 
education, legal, etc.); the worker provides Information 
about other agencies and their services, completes a 
referral form, assists in arranging an appointment for 
the client, and helps to assure that ^he client obtains 
the needed service. 

Information only: the family has a straightforward 
request, such as, a list of licensed day care homes. 

When a client is referred specifically to the agency by a court, 
the screening interview is waived and registration proceeds 
limnedlately. , 

Registration is the formal process by which a 'client enters 
the system. It is at this point that a client -record is established, 
or re-activated in case the client was served previously by the 
agency. TypicalJ^y, registration is done in a reception unit. 
However, wh^ time-critical family needs result in a transfer to 
the emergency coordinator, the registration is accomplished by the 
emergency coordinator, the registration is accomplished by. the 
emergency coordinator or caseworker, in the home, at an outpost, 
in court or elsewhere. 

The requir*ements for an effective reception process include: 

. written procedures describing the reception process 

a staff strained to perform reception activities 

. bilingual staff where another language is common in 

the conmtunlty . - * " 

■ / private spaces for interviewing clients 

3-11 



31 



• comprehensive conaunlty resource directories 

easy access to, and response froin, the emergency 
service coordinator ^ 

easy access to prior client records ' 

Interagency agreements with specific procedures 
for referral to and from other agencies » Including 
follow-up reporting agreements. 

In urban areas, high client volume may warrant organization 
of a specialized unit whose primary responsibility Is to carry • 
out the reception aeclvltles. Consideration should also b« 
given to out postings workers in strategic high-volume settings, 
such as courts, housing projects, hospitals, and schools.* 

In rural areas, where a spe^^llzed unit Is not warranted, 
a plngle caseworker may perform most'' functions of the client 
service operations 'Including registration. 

• 

In sparsely populated areas, outj^osted' workers, ^art-time 
offices, or mobile units can make reception and other client 
service operations functions more accessible to rural children 
and families. An alternative to outpostlng Is to locate recepn- 
tlon and other client service operations functions In a>^ulti- 
servlce center at a district or regional site where other scarce 
community resources are also located. Generally, this type of 
rural orgaiilzatlon reqt^lres a well-organized atixiliary service — 
transportation — to make* a district center accessible to/rural 
people. Whether reception is located In a specialized organiza- 
tional unit, in a high-density outf>osted area, 1^ a mobile unit, 
or in a multi-service center, the reception and registration 
requirements an()r processes remain the same. 

Figure 3-5, Reception "Activity and Decision Flow, illxls- 
trates actions to be taken during the reception process* E^carapl 
of questions that may arise and resulting activities are shown. 
Figure 3-6, Reception Activity and Documents, presents documents 
files, and records* that^ are used during the reception process to 
support the activities of the workers. Illustrated are client 
roster files, community resource directories, case rtebrds, face 
sheets, screening schedules, pending reports, InterafeAy forms, 
referral follow-up forms, and release forms. The reports and 
forms are outputs of the information system which may or may 
not be automated. Formats, source, utilization, and other char- 
acteristics of the information system need to bef developed to 
reflect individual agency requirements when procedures are estab- 
llshed; ^ 
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RECEPTION ACTIVITY AND DECISION FLOW 
FIGURE 3-5 
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RECEPTION ACTIVITY AND DOCUMENTS 
FIGURE 3-6 
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The purpqee qf emergency services is to expeditiously meet 
the needs of children and families in crisis. Emergency services 
are sftort-term, protective in nature, and designed to reduce the 
trauma associated with a crisis. Children and their families art 
served In their own homes. When this is not possible, tho^ mny 
be removed to a least restrictive setting to bfc^ returned to the 
home environment as soon as possible. Following the crisis and 
the immediate need for services, these children and their familie 
are integrated with minimum disruption Into the regular system * 
for continuing social service*. 

Families with children requiring emergency services may 
come to the social service a'gency voluntarily or involuntarily, 
during or after office hours and may or may not be cases already 
actively receiving other social services. The on-duty emergency 
coordinator becomes the central c^tact for all emergencies.. 
This contact may be made face-to-face or by toll-free 24 hour 
telephone hot-line. All children and their families having a 
suspected emergency must receive attention. 

Problems likely to require Immediate at'tention include: 

Children alone, lacking proper supervision; child 
left in department store or public place alone; • 
child wandering streets alone ^ 

Mother ill, needs to go to hospital; needs someone 
to care for children 

Child suspected of being abused or neglected 

Parents being taken to jail 

. Child seriously ill, needs help getting emergency 
treatment; no responsible person available 

Older youth^ in conflict with parents and requesting 
temporary placement; includes runaways. 

\ Emergencies which arise during office hours involving 
active clients ^re handled by the client *s previously assigned 
c^4€*^orker, who utilizes the support of the emergency coordi* ' 
nation unit- as well as emergency resources and procedures. 

r * 

Dur'ing the emergency, the registration and screening 
information is limited to that required for the on-duty staff 
or caseworker to decide: 
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• wh«Ch«r an •Mrgcncy exists 

. whether field invest igetion/responee is indicated N 

. the most appropriate type(sO of field response 
(f^eld person, current or'fomer caseworker, 
police ambulance, rescue squad, efc.) 

how quickly field response should be initiat«i. 
These determinations are to t>e documented. 

Most situations identified as. child-related jmergencies 
require investigation at the scene (e.^., a child *A home, 
hospital, or police station) and on-the-spot service selection 
and provision. On-call field staff or the client's regular 
caseworker have responsibility to: 

. interview the child/ family and/or referral source 

. determine with thenr (as they ar enable and cooperative) 
the nature and extent of the problem and the best 
oQurse of action 

. confirm diagnosis, service selection and specific 
' service availability 

. arrange for and assist with the initiation of 
subsidized emergency services 

. provide 24-hour emergency services, by trained 

social service personnel, directed toward protect- 
ing the child in his home or by making suitable 
placements when indicated 

provide outreach and follow-up to these families to 
insure a continuxim of service In an orderly way. 

After service provision has begun and the immediate crisis 
resolved, the caseworker reports the disposition of the case 
to the emergency coordinator unit where information is recorded 
and then sent to the service information unit for retention. 
The caseworker will detenaine whether the child or family requires 
further diagnostic work. Thus, cases of child-related emergen- 
cies are merged with the regular functions of the client services 
operations. 
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Th# rmquir»mmt9 for •ff^ctly* «Mrs«icy ••rvlcoa Include : 

. T»fntv-four hour wraaocy Inf k#-^f l#phoD^ 
MimMrlng ••rvlca at night » on makmda and^ 
holidays to acraan ci|lla and raapond to anar- 
ganclaa. ^ 

. Eaiargancy Caratakara— paopla carafully aalactad 
and tralnad to go In^ honaa for ahort parlodg 
rof tlMt to provlda raaponalbla adult cara and 
auparvlalon for chlldran or^ faalllaa In crista. 

• Baargancy Hottamakara* — paraona avallabla for 
tvanty^four hour aaalgnnanta In tha hona to 
maintain chlldran or aaalat fanlllaa In thalr 
hoaaa In a aupportlva aannar until tha parant 
la abla to raauaia thalr cara or until tha caac 
la otharwlaa raaolvad. Eaargarcy hoaaaskars 
can ba uaad auccaaafully whan thara la: 



a parant abaant f rooi tha hosa due to 
anargancy altuatlona 

suapactad child abusa and tha parent 
is obviously lamat\hP!a.-4nd Inaecure 
in the parenting role 

^ failure to thrive and the parents need 
assistance and encouragement in the 
feeding and nurturing of a child 

groas neglect, posing an Inedlate ^ 
tlireat to ^"^^ children's safety* 

Emergency Shelter for Families — temporary shelter 
for the enelre family to avoid separatli^ the 
children from their parents. 

Emergency Shelter for Adolescents — a group home 
or Institutional type program to meet the special 
needs of older children by providing shelter for 
a specified period (2 to 3 weeks) while an alter- 
native plan is established. 

Emergency Foster Family Homes — homes specially, 
prepared to provide temporary supportive care for 
children to minimize adverse emotional shock caused 
by the crisis and parental separation. 

Oatreach and Follow-up* - lamed late and continuing 
casework assistance to children and families In 
crisis with continued follow-up and supervision 
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b^^yond t\w crliiiti Co h#lp fMlllutt cop^ with 
thrlr iwm^dimt^^ probL<mii« und to find lonft^trra 
solutions. * 

. Hot L lneg iind Crliilii Nuraor iea ^^to provide 

tc«por«ry roll«7 to parent* potentially Abunlve 
In timegi of streiir. 

• Referml to Parents Anonyw>mi and other treatment 
agencies — which mlmo provide Internal hot llnce 
for potentially abusive parents. . ^ 

These services may be provided directly by the agency, 
may be purchased » or may be obtained through Inter^agency 
agreements. Emergency lnter«agency and community agreetqents 
should be obtained to assure the availability of: * * ; 

. emergerccy financial asslstaiy:e 

emergency food and clothing 

emergency transportation such as ambulances 

emergency medical care (hospital emergency rooms, 
poison centers, etc.) . 

emergency psychiatric care. 

Emergency services shou^!d\be delivered by designated 
agency personnel who have received specialized comprehensive 
emergency services training. 2 ^^^^ workers who serve on-call 

to provide 24-hour coverage need to be specially trained, but 
ca^c workers in the agency should be familiar with emergency 
procedures and services • 

The major variations between - urban and rural delivery ^ 
settings are: the emergency coordination functions; resources ^ 
available for emergency use» and type? of personnel assigned to 
provide field coverage. In both settings, the emergency coordina- 
tion function is usually based on the volume of emergency referral 



Com^ehenslve Emergency Services Training Gulde^ and Cocsaunlty 
Guide (separate volumes), prepared by the National Center For 
Comprehensive Emergency Services To Children, for the 
National Center For Child Advocacy, U. S. Children's Bureau, 
Nashville, "Tennessee, Second Edition, 1977. 
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In urbun Ar<^4ifi« ch«^r<» wlJl coondirutt Ion nt chr loc^l (iK^ncy 
Irvcrl. StAtf»fi with MuiII\ wtdply dtiiprriic>J populAtlonii may 
coordiniicr ^A^rn^^ncy n^rvlc^a At the State level or Among 
denlgiMted IocaI J ur lud Ic tJ(|^n«i . 

There can Almo be ouijor VAflAtlon In urban and rural 
AeCdngA In the type of peraonr\el aattlfined to receive refefralA 
and provide field eoverajle to inveatljtate referrala and aaalat ^ 
In the service provision. tn urban areas where a protective 
services unit exists, protective service %#orkers ^raioed in 
emerftency procedures rotate these responsibilities. In urban 
areas without protective service units, reception workers or 
case workers may br rotated to provide around* the-c lock cover- 
age. Distances and coverage by a limited number of profession-* 
a|B[^in rural areas restrict professional field services. Inter- 
agency agreements with the local law enforcement agent (e.g., 
sheriff ^s office) are used to supplement agency resourcift. 

The emergency coordination unit has responsibility for 
deciding how case folliow- through is best accomplished wuJ makes 
arrangements for it. The unit trsnsfers case responsibility to 
the regular service delivery stream as soon as it Is feasible 
(during office hours), and can be managed as part of the 
regular workload. The diagnosis ^and service plan development 
function then proceeds normally to complete the diagnosis and 
develop a service plan. ;Flgure^-7 ^ergcncy Service Provision 
Illustrates the components of ari emergency services program^ 



(4) Diagnosis and Service Plan Development 

f 

The agency's responslyenesfll to the problems or needs of 
the child, youth and family, affects their current functioning 
and future capacity to cope. It also obligates the comnualty 
to Invest Its resources to achieve constructive results In an 
efficient manner. This linkage between the client and conunlty 
resources Is based upon a diagnostic assessment of the family 
situation and the formulation of a case service plan. \ 

The pzirpcees of the diagnostic ass^9^[ment and service plan 
development are to identify the problem in its total context 
and to indicate clearly what the conunlty and family will do 
to achieve ccurtaln goals within specified tl^ periods. 

Diagnostic assessment or case-evaluation is the systematic 
acquisition and analysis of information leading to an understand- 
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ing and definition of the proWlebs and needs 'of the family 
and child ^ The presenting problems are described in social, 
health, and psycho log:ical t^rms and, depending on the theo- 
retical orientation of the agency, causal or etiological 
factors ma;^ be examined. The -case service plan provides 
the rationale and justification for the investment of public 
funds in deliver*ing services to those f amiles unable to cope . 
with the exigencies of ^daily living* The plan is a written 
statement formulated mutually by the agency and client in 
jWhich the goals, seiivices, outcomes and the expected duration 
of time, agency investment and client partxAip^tiion are 
specified. It is the gateway. to services based on the infor- 
mation obtained for the diagnostic assessment and the resources 
available through the agency or community. 

The comprehensiveness and substance of the diagnostic 
'assessment ,and the case service plan is dependent upon the 
objectives, resources, and sanctions of the agency. These 
are derived from the legal, professional, and societal ex- 
pec^tations and . constraints, on the agency. State and Federal 
laws relating to depend^cy, protective care, status offenders, 
adoption, etc. define the operational boundaries and resoxirces 
available. The public and professional sanctions determine 
the content, and processes 

'''5tost"'sife>cial services s^re delivered >y caseworkers with 
Varying * founts of training and experience. Social work has 
contributed to and has been ^aped by many different psycho- 
social theories. The current state of knowledge is such that 
little can be said about the relative effectiveness of the 
different theoretical approaches- to the array of problems of 
children and their families. However," the theoretical frame- 
work of the agency determines the content of. the diagnostic ^ 
asrsessment and^ the case^ service plan. , 
- « * 
The quality of the diagnostic assessment and the case . 
service plan is an outcome of the skills of the casework staff, 
supervisors,^ and consuXtants. The d ec is lons\ involved her'e arc, 
critical to both the client and the agency and require that 
the highest Jievel of skill be used both in the best interests^ 
of thfe child and the family, as well as in the obligation of 
Community reso'urces. 

, The staff involved in the fomulatpLon of the service plan 
is faced with the dual task of 1) dealing with the client's 



needs as determined by the diagnostic assessment", and 2) 
assessing the array of services available directly to the 
agency, through referral, or by pur chase-of— service agreement « 
Studies have clearly indicated that decisions ^concerning the 
case service plan are influenced by the worker *s awareness 
of available services. 

The diagnostic assessment ^and the case service plan may 
change over time as further information is acquired and pro- 
gress dLs made as^ a result of the provision of servdces^ This 
information feedback about the client or subsequent signifi- 
cant changes in the client's environment is necessary to 
correct or modify initial decisions to adjust or alter the 
course of treatment. < 

After the child and family have been registered at 
Reception they are assigned to a caseworker who is responsiHle 
for the diagnostic assessment and the case service plan. The 
worker implements a systeioatic series of sequential activities: 

- Psychos ocial Study , also referred to as the social 
, investigation, is a fact-finding. process 

involving interviews with: the child, parents, 
^ other significant family members, relatives, 
and friend§; interviews with informed commun- 
ity members such as teachers, school counsjel- ^ 
ors, heal^th, law enforcement, and other social 
agency .staff ; psychological testing; psychia- 
tric int^erviews, visits, and observations in 
the home; and the- review of past case record 
^ajid current referral material. The scope of 
the study depends upon _the nature of the. pro- 
blem and the consequences for those involved. 
A thorough study is essential for the follow- 
ing situations: 

protective .care 

abandonment . 
- . . . parent unal>le to cope 

\ ^ . . freeing the child for permanent placement 
.. placement other than emergency care^ 
single mother . / \ 

7 ... adoption 
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• Diagnosis > assessment, or -case-evaluation Is the- 
process of collecting and organizing all the ^ ^ 

. Information necessary to the developnent of 
inferences concerning the client's needs, motlva— \ / 
tlon §nd capacity. This complex task requires 
great skill and experience and, vJLth the more 
difficult cases, the supervisor and professional- 

consultants may be called upon for. consul tatlon^ 

In some Instances, such protective care, 
multl^dlsclpllnary team Is advisable. 

• Service Plan is a written statement developed 
Jointly with the client which specifies the 
following: 

The prlmikry needs of the client for which 
services are to be provided. (Primary and 
secondary diagnosis*) 

The goals to be achieved • (Desired client (s) 
functional level.) 

The s^vices and the ntzraber of service units 
to be provided to achieve the goals. 

^ • . . Expectations^ of what the client and the agency will do. 

• T Specification of sequence and time limits for Implicmen* 
tation, review, and termination of services. 

.« Criteria for closing the case. 

Plans, if indicated, for aftercare. 

Expected total length of time for service ' 
and aftercare. ♦ 

Though the pathway defined by the above sequential 
activities is generic to all theoretical orientations for the 
delivery of social services to children and. their families,^ 
the specific details may vary within each activity. Thls^ 
variability begins with the case-evaluation, in determining 
the information to be acquired during the social study. For 
this, the agency needs to develop guidelines describing the 
specific content and processes for acquiring the information. 
Too much information is costly, time— consuming, and burdensome, 
while too little information may affect the inferences made 
during the diagnostic assessment and impair the case service 
plan. " > 



3-23 



er|c 44 



/ 



Informatlan requixements and their analysis depend 01^: 



the practice orientation of the agency 
the definition of a ca^ 
the services available to xhe clients 
. . the level of staff skills 
data accessibility* 

The! practice orient:ation of the agency is whether It is 
problem or goal oriented^ habilitative or rehabilitative, 
therapeutic or educative , psychological or social , individual 
^or group, short— term or long-term, direct service or purchased ^ 
services, theory-based or' empirical, and professional or 
administrative > 

Defining a case should be , done carefWly. It may be an 
ind^idual such as a child, youth or parent; it may be a 
combination of individuals such as a chUd and parents ; ot* it 
may be the entire family. The use of the expression "social 
serviced for children and their families** instead of the term 
*'chlld welfare seWices*' emphasises the involvement of the 
family* The current emphasis on the faiplly reaffirms the 
traditional child welfare practice of Involving the family in 
critical decisions *and providing them services to enhance the^ 
ability to care for their children. /The family members may 
receive services as individuals or a group. Generally, It 
is the child and mother who receive services though the^e is an 
increasing use of family therapy In whlcii all members of the ^ 
family are jjtxvolved. Recent legal decisions focus greater 
attention on the father, part f^ularly 'when issues concerning 
permanency for the child are addressed. Information collected 
about individual family members does not provide a complete 
picture of the family. Family structure and function may be 
determined, but information pertaining to family dynamics 
requires special techniques in interviewing. and observation. 

Public social service agencies have var5ring capacities 
to provide directly the array of services qeeded. The ser- 
^ vices provided by the agency, through purchase— of —care agree- 
ments, or through referral to other agencies governs the 
information to be collected^ 

L • ■ 

Social work is based on judgment conditioned by values. 
Objective data are scarce and the caseworker uses judgment in 
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deciding what information to collect and assess in deciding 
what to do, hov to do it, doing it, and in assessing the 
results* The worker must be avare of the constant influence 
of different value systems on the behavior and beliefs of 
all involved in the socia*! service systen. Data are not 
value-free; nor are the questions asked "of the client. The 
nature of the question raised and the under sJtanding of the 
responses is a function of the skill of the worker* Con— 
s^uently, for the critical assessments and decisions that 
are made during the intake process it becomes essential ^ 
that skilled workers be employed at this stage^ 

^ It is important to be aware that in the process of 
obtaJLning information,- the worker and client are interacting 
and the latter 's role expectation of the agency's responsive- 
ness to' his/her needs is evolving • Conversely, the^ worker's 
expectation of the client's role to provide information may ^ 
conflict with the. client's expectation of help, thus limit 
the inf oraaat^ion provided or- result in a refusal of the client 
to return to the agency. 

• 

Much of the data sought by thk worker are historical 
events recorded only in the memory of the client. Evein current 
information can be distorted in a crisis situation or in an 
ef f ort'TQ>iitfh^iipulate the agency. At-home observations comple- 
ment and validate the information obtained from in-agency , 
intervljews. Whenever children are involved, a home visit is a. 
necessity for valid understanding of the child '-s environment. 
Data from other agencies can be obtained with^^the consent of 
the parents, but the extent and quality of the data will vary. 
Additional data usually evolve as the client receives and y 
resp9nds tto services. The work^ and client establish a 
meaningful relationship during tlHs process which is charac- 
terized by a freer flow of information than during the intake 
process. This feedback may result in revisions of the 
diagnostic assessment and ,the case service plan. 

Acti^vit-ies in the d^gnosis and service plan development 
process include: . 

. Information Gathering : A qualified social worker 
as the cascwfjptaM'.. interviews persons having ^ 
. knowledge of t^E family and its situation— tfhe 
family members and/or primary caregivers, refer- 
ring agent, relatives, neighbors, workers in other 
delivery systems, to obtain sufficient information 
for diagnosis. 



Diagnostic Consultation and Support : Throughout the 
process, the caseworker consults with a* supervisor. 
Diagnostic specialists such as physicians, psychia- 
trists, and psychologists may be called upon to 
interview,, test, and observe the child or family 
and their situation as needed. For cOTiplex situa- 
tions, such as protective care, a multi-disciplinary 
team may be utilized. 

Determination of Nature and Severity of the Problem ; 
The caseworker identifies the nature and severity 
of the major and related problems of each member of 
the family. In addition, the caseworker analyzes 
the family dynamics including structure, function, 
interactional and socialization patterns. Symptoms 
and other presenting problems must be differentiated 
from more basic or causative problems. Diagnostic 
specialists may be required to assist in differential 
diagnosis . ^ ' 

Determination of Client present Functional Level : 
The caseworker and family joii;itly determine the 
family's present capabilities, Thiajinvolves 
examination of the personal, mat«rial7^familial, 
and social resources' available to the family and 
•the need for varying types and degrees of assistance. 
This Includes both the motivation and capacity of 
t;he family and its members to utilize services. 

Determination of Desired Functional Level ; " This- 
judgment involve^ the development of a reaU&Lstic / 
prognosis , And attainable goals for a f amily^o'r any 
of its members. * Diagnostic consultation may be 
needed.' The family participates in this activity. 

Consideration of Service Options : The caseworker 
considers the types of services which may be 
suitable alternatives^ in assisting a family or iLts 
members in attaiarlng their goal or capabilitiel^ 
The worker refers to the service resource inventory 
for detailed listings of service resources available 
within the system as well as more general information 
about services offered at other community agencies 
The family is involved in the* decision mal^ng process 
relative to the service option^. 
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Selection of Services and Service Objecti v^" ^ 
among the resource options available, th^^orl^^i^^ 
and diagnostic specialists, after discussl^^^ far 
the family, select the most suitable servl^^^ p 
the child and/or family and determine what 
service is to accomplish for them« 

Service Planning ; In-service planning, tb^ * 
estimates the number of units needed of e^ch ^ 
the time-limits of each service or dates t^^^ ^^^b^^^^ 
will begin and end; and -dates at wh'ich cas^ °**^che ^ 
assessed, both Interim assessments as ^eli ^s 
final assessment. 

Service Plan Documentation ; The worker do^^ 
a service plan all of the above, including' 

primary and 'secondary diagnoses (probl^^^ ' 
present- functional level, 
desired functional level (client goal), 
services and time-limited service obje^^^^ 
nxmiber of service \inlts required, 
dates on which service will b^ln and e^df 
dates on which assessments are due, an<^ 
criteria for closing the case and afte^-^^^^ 



A written service agre^^^^etiQ^y 



Service Agreement ; 

recommended in which both- the family and ^ V^^Xi 

specify thp objectives, nature of services ^ ^^ouv^^-^o^ 



of performance, and time frame, 
also parties to the service agreement * if 



Children ire 

^^^^ ''^u'^ 

enough and otherwise capable of participat^-^S' s^^-^. 

is the transitional step between diagnosis ^ 
plan development, and service provision. 3 



The diagnostic assessment describes the princ^-P^^^es 
ary problems of the family and children; it also ijjciu 



ment of the functioning level and the dynamic inte^^^'^^ev^j ^ng 
family members. ToVtetermlne the desired f unctlorvJ-^^g ^ly ^ ^he 
worker consults with the involved clients, and ak«mi**-'^^^if ^^^^^e^*^ 
set of goals is established. The goals should be ^P^ ^nd 
feasible and stated in behavioral or social terms ^ 
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Wiltse*, Kermit et.al. "Foster Care, 1973: A Re^fP^^^Wo 
Reprinted from Public Welfare , Winter 1974, Vol. 32,/ '1 
ff., by the U.S. 'Children's Bureau, Washington, p-C. 
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The selection of services is based upon the goals, and 
the general/ rule is to utilize the least traWtic service 
^ initially / Thus, working with the family without removal 
of the ch-ild is given first consideration which may entail 
use of one^ or more family support serviced: counseling, 
homemaker^ day care, day treatment, hjia^eeper. individual 
or group /therapy, housing relocatlr<income supplementation, 
educational services, health services, or legal services. 

In /certain circumstances, it may be necessary to remove 
the^ child, to fostef ca^ for a short-term period'. This 
condition ma^ occur when the mother is hospitalized a crisis 
interferes wxth the family's ability to care for the child, 
or in /some Tirotective care cases. Foi' some children it will^ 
be Wessary to make long-term and permanent plans for the " 
? I'^^K r^^°? ^^^^y attachmen^or to live independent- ' 

ll'.J T ^^^il severing t^ parent/child relation- 

ship/, adoption, long-term foster family care, or an independent 
living arrangement. Such "permanency planning" is so serious 
.in /its consequences for^ all involved that a group decision is ' \ 
necessary including the caseworker, supervisor, and consultants.^ 

, Generally, the decision to place children in permanent 
substitute care should not> be made during the initial diagnosis 
and service plan development except where children already have 
been released for adoption, or the family dysfunction is extreme 
and clearly permanent: instead, temporary foster car^ should 
be utilized in an effort to rehabilitate ^nd reunite the family. 
In practice^, the caseworker will work with the family and child 
.^rreparing both for placement. This phase, sometimes referred 

^3.?^.*" .^""^P^^*"^^"^ enables the worker to assess the 

ability of the family to deal with its problems while the child 
-Trains- at home: This experience may result in a change in the 
service plan- m which supplementary services are used Instead of 
substitute services. SuA "testing-out" of problematic family 
situations may lead, to mo/e cost-effective services and avoid 
ttte mutual, trauma ^ placement. 

The task of achieving permanen^:e for the child in a warn 
nurturing home requires the talents of many people. If the 

4 

A Handbook for So c iaW Workers : PERMANENT PL ANNING FOR 
CHILDREN IN FOSTER CARE nr^n^r^H fn^ tt c; ..^^t^^^^., 

Bureau by Regional Research J^stitute for Human Services, 
Portland State University, l^ortland, Oregon, "197). 
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parents need rehabilitation or other help to make a home for 
their child, they may need services ^rom mental health workers, 
job coiinselors, physicians » psychiatrists » psychologists, home- 
makers, alcohol or drug rehabilitation clilrt.cs, and many others. 
If legal action is necessary, juvenile court counselors, lawyers 
(for each of the parties), district attorneys, and judges will 
be involved. Foster parents, step-parents, absent spouses, 
relatives, the biological father-m^s well as the child's legal 
parents, '^may be participants in arranging a permanent home for 
a child. 



The caseworker has the central and indispensable role of . 
<joordinating the activities of these people and service agencies. 
Without the interest and expertise of a knowledgeable caseworker, 
a child in foster care will simply continue to ^Jrift* If perm- 
anency planning is to begin when the child firstSenters foster 
care, it is nearly always the caseworker who will set the plan 
in motion. The responsibility is jiist as great if the child 
has been in fpster car^ for a long while with no plans made for 
his future. Periodic case review should result in a diagnostic 
reassessment » and an articulated service plan with permanency as 
the key goal» 

After determining a service strategy, the caseworker selects 
appropriate services for the child and family. The caseworker 
again -uses the supervisor aijd specialized consultants, as needed, 
in selecting services^ A range of service resources must be 
available within the < system as well as in the coimnunity which 
permits the caseworker, in conjunction with his/hei^ supervisor 
and specialists, when indicated, no select a mix 6f services that 
collectively ensure the progress o^ a case toward the client- 
related outcomes. In addition to the nature of services required, 
the worker also has responsibility for eotimating t%e amount of 
services, duration^ of services, 3nd the service units necessary 
to achieve tfie desired goals. 

The case service plan includes the specific objective? for 
the services to be proyided, ^he number of service units, the 
beginning and closing dates. ^The service plan also indicates 
the time for periodic cape review and. makes clear the . criteria 
for closing the case orirendering aftercare services. The 
periodic assessments may result in Modifications of the case 
service plan, and whenever thi^has significant consequences 
for the client or*^gency, supervisory appro^/al is necessary. 
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For court related families^ findings of the court— to 
grant or deny a petition — constitute thfe court's approval 
or rejection of a service plan. In adjudicated cases, the 
formal cooperative agreement between the court ^nd the social 
service agency, which specifies joint case decision making, 
a sound diagnostic and service planning process and documen- 
tation, and careful preparation for the hearing, all contribute 
to the likelihood that a court will grant the petition and 
thereby agree with the service plan. When the court is 
iovolved, the finding or order of the court constitutes the 
final authority over the service plan. In most cases in which 
the court denies a petition or orders a change in the proposed 
-service plan, the caseworker mod if ies the plan accordingly. 
An alternative to modifying the service plan to accommodate 
the order of the court is to appeal the case. 

The diagnostic assessment and case service plan formula- 
tion involve the most critical decisions the agency makes in 
its entire encounter with clientfe. No other decision has such 
immediate arid long-terta impact on children and families; nor 
does any othfer decision have such impact* upon the expenditure 
of public funds. ThLs function is an important indicator of 
the quality of care provided by the agency. ^ 

The following requirements must be met to achieve, a ^^^^ 
high level off quality diagnosis, service pl^n development, 
and service provision: ' ^ ' 

trained and experienced* st^f , supervisors and . 
consultants 

. staff responsive to the cultural, ethnic, and 
bilingual needs of the clients 

multidisciplinary team 

case service plans based upon a diagnostic 
assessment and utJLlization of agency and " 
community services 

involvement ^of the client in critical decisions, 
goal-setting, services determination, and out- 
comes assessment 

utilization of a primary caseworker with the 
child and family throughout the process to 
provide continuity and present a humane concern 
and approach 



y 
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expeditious completion of the case service plan 
within 90 days of initial application or referral 

• flexibilijc^ to meet the differential needs of 
urban and rural systems through the provision 
of diagnostic and case service plan support tc} 
the generalist ^rker in rural areas and spe<?»il- 

ization in the ^rbanjsetjtings 

- •♦ • ^ 

interagency agreements that facilitate the. early 
involvement of the social service system in c^ses 
requiring adjudication 

interagency agreements for the provision of 
services with information feedback 

information system that facilitates the storage, 
updating* retrieval and protection of diagnostic 
and service plan data 

feedback loops to revise the diagnostic assess- 4 
ment and modify the case •service plan ' 

informed consent from the clients* to obtain 
material from other agencxes and individuals* 

The 'entire process involves many people whose activities 
are coordinated by the casewdrker who has ultimate responsibility 
for the service plan. Such a situation contributes to the poten- 
tial for delay coupled with many demands upon the family and child 
to keep appointments and provide information while for them every 
encounter leads to an Expectation of concrete help with their 
problem. It therefore T^ecomes critical- to complete the process 
as quickly as possible and to deal humanely with the anxieties, 
concerns, frustrations, and anger of the clients. For the client, 
this experience is a preview of what to expect from the agency 
and a foretaste of how to utilise and work with it. For this 
reason; the professional field is concerned about the large 
number of cases which do not return after the initial interview. 
This is an indicator of a serious problem within this function.- 

The charts on the following pages present an overview of 
the Diagnosis and Service Plan processes. F<tg>re 3-8, Diagnosis 
and Service Plan Development Activity and Decision Flow, shows 
activities of the caseworker, consultants, and administrators 
during diagnosis and service plan dev^lopgj^nt . Sample decision 
points are illustrated and processes resulting from a decision 
are shown. Figure 3-9, Diagnosis and Service Plan Development 
Activity and Documents, illustrates inf ormatx .r. r-Tsulting from 
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DIAGNOSIS AND SERVItt PLAN DEVELOPMENT ACTIVITY AND DECISION FLCJ/ 



FIGURE 3-8 
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t , CODES 

I - Inltiate;^^ 
M - Modify /lJ^aC« 
U - Utilize / 
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tl^ .diagnosis and aA^lce plan process and Infonoatlon (reports, 
forms) used In the prdl^ess. ExampUs of information Include: 
case records, new case listing reports, workload management 
reportsi, family profiles, service resource inventories, con- 
sulting service files, and service plans', and other reports 
used in the process. ' 

The child, ^family, agency and community are all affected 
->y the activities involved in the diagnostic assessment and 
development of the case service plah. This is manifested in 
the resulting ouT^onres.- • v ^ / 

lostlc assessment of the ipiiild and f ai|ily 
cas6«^rvJ!c^plan, f or th<^ child 'and family. - 
forwani obligation agency resources ^ 
forward comnltme nt -^ of clFumntixii^y re^^rces 



si- 



With the completion S<^^ isep/i^i pla^, botsh th*^ ^gfticy ' 
and the clieiits are ready WjcBoVe ahead with ^he dejjtyery of ' 
services. This may result in the assignment ^ic>f ^99«{it w<^rker 
to. the child and family, or separate workers forf each. In 
the less specialized agency with small staffs, the worker 
involved in developing task seirvice plan may also be - 
responsible for the delfcry of services, fn other Instances, 
when the client is referred to another agency, a new agency " 
person will begin to work with the family or child. 

The intake work)^r has responsibility for preparing the 
clients for a change- in worker; the clients should understand- ' 
the reason for the change. For a case transfer -within the- 
same agency, if is desirable that the Intake worker introduce 
tJhe client to the service worker, it may not be feasible to 
do SQ when refierrlng the clients "to another agency. The 
repeated wolrker /client interactions may have led to some 
positive feelings, the beginning of a relationship 5 termination 
of ^the relationship may be painful for' the client. 

. This trauma can be minimized throughV.eacped it lous handling 
and 4nterpretatlon of the transfer. On^tool which.assists 
the caseworker an^the client is- a written agreement between 
the agency and th^j^rlous key participantys in th^case : . 
parents, foster parents, and the chlldren^^hen' appropriate. 
This agreei^t: lays o<it the roles, 'responsibilities,- tasks, - 
and obl'lgatioias of all involved within a manageable timetable. 
It . is the frlnal bridge on the pathway to seirvlces-v « 
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_ ( 5 > ~SeirvTc e"T^rb vT^r^^^ ; ~"" 

The pui^qse of this function ^Is to provide the appropriate 
mix of- services to. children, youth, and their families to assist 
them to achiev^ satisfactory resolu^ons to their problems, and 
to accomplish the time-limited objectives specified in the 
s4rvlce plan. . 

^ X The principal activities of this function include T 

Service provision includes the caseworker *s responsibility 
for 'delivering or arranging for the delivery of services to 
the child, youth, family members, or principal ^hild-caring ' 
persons* • , ' 

Services which affect the child and family raemhers direct- 
ly are carried out with them or on their behalf. Services may 
be provided to maintain or support a family at their current 
functional level, or to Improve their functional capabilities. 
Barriers or impairing conditions may be reipoved for the c^JLent 
lumbers,, or they may be assisted to, overcome- obstacles them* 
selves • 

* - ■. *\ 

Family unity la paramount, and attentdfon must be given to * 
serve each«i6f the manbers tci strengthen this unity. WhTen ^ 
children muSt be separated from their families, appropriate 
^ervices must be provided to them, to their natural or adaptive 
•parents, and to the foster parents or other principal child- 
•'caring person, so that: the child is protected and nurtured^ 
the family is rehabilitated, and the temporary caregivers are 
enabled to properly care for and nurture the troubled child^ 



The case worker has continuing responsibility for: 

. • ■ ' " ' ■ ^ ' ' ' 

. direct services to the cl»lent members (e.g., 
counselijig, reviewing progress, assuring that 
services are obtalnedS>i^omptIV, etc.) 

arranging for speeialist services from Within 
or outside the agency through purchase of other^ 
agency a^eements 

orchestrating and coordinating the mix of 
services to be provided to' the various family 
members and temporary caregivers. 



3-35 



ERIC 



/57 



~ TfiTs more formal revXew of eacft case provides the opportunity 
for: ' \ 

more abjective assedsment of the child and 
^ . family's progress try the casework unit 

• \, assessment' of the caseworker 's training needs 
for handling deferent types of cases, seek^ ^ 

f Ing outslde^sisslstance^ etc . ^ 

y ^ . \ ' . - ♦ - -^^ ^ . 

one-on— one training for the 'caseworker by the ; *7 

• ' / supervls'or • n . , ' 

reflection by the supervisor pn« the nature of*^ ' " 
the client population » their continuing or 
'dinging needs, the adequacy, of the^ services 
available to meet those needs, etc. . / 

r ♦ . - • . 

Refinement of the service* plan is a continuing and reiter- 
ative process with review and adjustment of the service plan 
as needed to assure satisfactory results for the child (ren), ^ 
youth and their families. If progress is unsatisfactory; , if . 
there is a major change in the clienl^'s circumstances, pt if 
add^ltlonal information' is obtained, the service plan may^be 
. moiji^led- to: 

^ . obtain additional diagnostic and consultative ' 
services 

change the stated goals and objectives for, the 
family • - . 

alter the service objectives, service agreements, 
dnd timing with the clients ^ 

V • alter thfe nature^ duration, frequency, intensity, . \^ ^ 

' ^ and timing of services ^to be provided 

V . . arrange for changes in services and service ; / 

^ ^ ' ' providers ^ v*** *^ - ' * ■ 

'^■"^ , • schedule f In a ^ ease review atid assessment (if 

client goals and service objectives appear to be 
met) • 



Case/dispos it ion is based on the final casfef review and^ 
assessment; cases may be: ' - ( . ' 

closed satisfactorily 
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, de-ac ti vted with peri o dic follov-u p /V 

^ - . reassigned to another agency unit ' . - 

. ^ . referred to another agency. . ' ^ 

The vequii^ements essential to - this function are consistent 
* with those listed under Diagnosis arid Service Plan Development , ^ 
pp\ 3-19 through 3-34. . . ^ 

>The partlcxilar mix^^ services, treatment, and strategies 
vary from caSCfi^o case depending on the particular needs 
of a glven^Miily/or-'its members, and from' community to coramun- 
, Ity withiJi a state, depending on the resources "^available. The 
prototype requiree that a core of services for children and 
families be of f eretW*^ 4the children's services ^yis teat either 
directly to children and families or by inter-agency and purchase-- 
agreements* * 

^ * l4)*additlon to caseworkers, other service resources supply 
dhe personnel (e.g., foster parents, homemakers, dajK^are provid- 
ers) and the facilities \(e.g» , institutions, gi'oup homes, day 
^Treatment centers) necessary for those essential children^ 9 
-"-^'^'^ social services provided by the system itself. Collateral commun- 
ity resources (e.g., housing, clothing, legal assistance, <fonsumer 
protection) come from other parts of the agency or from the 
community to supplements the .system's own services. These : provid- 
ers may be employees delivering services within the systeSn," private 
entitites serving under purchase contracts, and In ^ome instances^ 
other community resources supplementing the services provided by 
Xhe system. 

An add^ional requirement is that a wide range of coramunity- 
bas^ ;resources be compiled^and utilized to support and supplement 
system service resources". Thus, the provision of services which 
occurs in this function is the result of a highly Individualized 
diagnosis of a rch-illd 's" and family's problems and the selection 
of. a particular .-^ervlce ^m which is tailored to the needs of the 
^ particular child or family. 

T^ie charts on the next pages summarize the service provision^ 
and assessment .process. Figure 3-10, Service Provision and 
_ Assessment Activity and Decision Flow, Illustrates general activ- 
ities of th^^ personnel Involved In service provision and assessment 
processes. Figure 3-11, Service Provision and Assessment Activity 
and Docui^e^s, shows information used, in the service provision and 
assessment prgcesfs.^ * ' % • , - ' 
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(6) R#vii» and Action 



\ 



Unllkit praviously discussed functions, there Is no direct 
contact with clients In review and action. Wvlew and action 
aervem a dual purpose: " 

it serves; as a casework support and an administra- 
tive control. on all of the major decisions and 
actions in a case, Msurlng that a glient's needs ^ 
* arie being met appropz^tely and in a manner con- 
^ distent with agency policies and standards; and 

it serves as a valuable teaching device'^^ftiat is 
used to develop and Improve the skills of all 
service delivery personnel. 

A "conflict free'* panel of third party reviewers Is re- 
sponsible for reviewing cases and mandating corrective actions 
at the client service operations levA. "Conflict free" should 
• be understood to refer to Individuals who ^ve not been involved 
in de^iverlAg services or providing supervision to any cases 
under review. Third party denotes reviewers other than the 
client (the first party) and the caseworker and superVQlsor 
(the second, party) • >' ^ 

Organizationally 9 \he individual responsible for chairing 
review and action should be the client service administrator 
or the administrator's designee, to whom supervisors in a local 
service delivery office report" (in some settings this adminis- 
trator m^y be located at the local service delivery office Itflielf , 
• and in others, at a district^ county or State office). Otjiter*" J 
members of aJWeview panel could appropriately include supervisors * i 
and highly sicllled caseworkers who meet the conflict free require- 
'^nent. 

- A. number of other types case reviews may be a part of 
the system or may be imposed on the system from outside. Th^se 
other types of reviews are distinct frdm and in addition to 
admlnl^ratlve review and action. Examples include: 

. ^peer revley of cases, th^t are.chdefly a training 
. device; ' - * 

State level review ojE' a staCewlde sample of cases 
:* to test the integrity of the entire service^ delivery 

system based on State monitoring of, and feedback 
to. Client Service Operations; 
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Sf f level reviev o f high* risk cm. 





except Ion b«ele» euch as caaea 
ment of a child f oi^^j^ ^ aootha 

. Wandatory court revlevi of an ^gMic^^^a caaea; 

• cr^lren revle%re^ 

In no^et^ng ahuild these other reviews substitute for 
or replace review and/action. In fact, it is strongly reconsMinded 
that adainistratiye. review and, action be scheduled to take place 
as preparation foi^ court review. 

In most settings* .the volume of cases will make administrative 
review of every case impossible." It is* therefore,^ reconnehded 
that at a minimum ^11 cases representing high rifek to ^the client 
and to the agency be reviewed periodically; a sample of all of 
the o'ther cases should be reviewed periodically. Thar following 
criterik are recoanended for selecting high risk ca^s for review: 





ipulsory review of all cases of abuse* pr neglect 
children; 

compti^s^ry review of all cades involving placement 
of a child outside his home for six months or more* 
with subsequent reviews every six months thereafter; 

' compulsory review of all cbxirt rev^r^wed cases * prior 
to the court* 8 review; 

compulsory review of all cases involving rape, incest, 
death, or serious Injury; 

review of any especially unusual or difficult cases' 
on an exception basis, such as caises Identified by 
supervisors aSv appropriate for review p 



Appropriate program specialists may participate in any of. 
the above types of reviews in a Ansultlng capacity. For example, 
the protective services specialist should participate in case 
reviews involving abused children. Foster care and adoption 
specialists may provide consultation in revieiro of cases of 
children in placenient for six months or aiore. A court liaison 
worker is an appropriate consultant fo reviews of cases involving 
matidatory court review. 
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^ ■««pl« of all othT than high rlak caa ea should ba \_ 

r«vT«Wa^a~: Such a aaapla could ba dravn fron each caaeworker'a 
reaalnlng caaaa, or from a apaciflc cllanc group, such as day 
care reclplcrtts, teenage parent*, or statue offendere. ^ 

It anist be recogn£xed that the design of this function 
aaaumes thfct other portions of the syaten are operating accord- 
ing to the specifications of the overAl ^leslgn. For example, . 
If revietMgnd action Is to be lisplemented as a, control element 
for service provision and assessment, the' process \Sll only be 
effective and efficient if the Diagnostic" Assessment and Service 
Plan, Development activities are operational aa specified in tSe * 
design of those^^mctions . \^ 

Case review pro(:l^ures and guidelines should be developed 
and documented in a client service operations training and 
reference manual; all guidelines should be conslatent with case 
dcQision making guidelines used in other functlorts. Vhile the 
task of developing »uch guideliKes is a difficult onc^SiDecla\ly 
•\;here legitimate dlffei^nces in professional Judgmenl^recb»-5 
.corned, the performance of the review function is most effective 
when uniform standards are employed. In addition, all persons 
serving on the review panel, including the administrator, should 
receive training in using the guidelines. 

- ir The d ec is ioif table. Figure 3-12, on the following page 
summarizes revlew^nd action decision processes. This table 
sugg.ests review aiyf action processes for the activities in the 
reception, •emergency service provision diagnosis and service ^ 

J""' — 

CLIENT SERVICE OPEBATIONS: System Standards 

Standards are required to guide the processes and methods 
used in the system, assuring that the processes will, reflect 
proven method^ or good practice consensus o£ /-hlild welfare 
specialists and other prof essionals in the soclaP^pervlces."^ The 
standards will reflect special#requirements for sfrv^ce delivery 
in an a^ncy., practices used hy other groups with success, and 
methods that meet local. State, and Federal regulations and 
limitations. The standards will also spell out personnel re- 
quirements,- special skills, and training/education qualifications 
needed for successful system performance. They Vlll reflect the 
procedures. of the system delivery process addressing time require- 
ments, sequence of events, case plan requirements, and other * 
related characteristics. ' 
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••rvlc«« del Ivory ayaCM «nd (o the «dailnliitr«c Ion and 
•anagcNMnt p«r«onneI responsible for eyatea InproveaMrnt and 
ohenge. In che adrillnletraClve and menatMM^nt function*, 
•tendarda are uaed in planning and organising afrvicee and, 
equally important, in eatabliahing State and local llc«nalag 



re^lre«ientB% Standards provide a b0W for contracting 
p/ocedurea and for other actlvtrtc* that are carried on with 
persons and organisations outside of the agency. Standarda 
also provide contents for teaclling and training prograas 
in child welfare and for curricWua in achoola of social 
work. " > 

The atandlirda available for use wlxh the prototype / 
aysten. are tbosc of the Child Welfare L^gue of Aaerica/ Inc. 
(CWLA)^ and the standarda for foater f awliy^servicea'-eyaieijis 
of the American Public Uel fare Assoc la t ion At inp^lcnenQBtri^n 
time, the atandarda will be modified, when requffcjl^to reTlect 
unique needs of each agency. Changea that mav be requirad to 
Improve service delivery performance will be f^corded a^ 
Incorporated into the ayatcm specifications. 



CLIENT SERVICE OPERATIONS; System Feedback 

The svst feedback controls assure that satS^lces are 
provided in accordance with standards » oiethodSt and procedures 
^set forth for the prototype system. The feedl>ack process 
Assures that system performance remaltis on track and that tthe 
system continues to provide services in accordance with jsystem 
goals. This feedback Is Integral to those Client Services 
Support activities that relate to direct support planning and 
evaluation. ^ 

The feedback .process IsTrefl^cted In each of the appllca- 
tion areas. In tne outreach program, feedback of outreach 

5 ^ 

Child Welfare League of AmerlcX Standards (Eight Volumes ) , 

Child Welfare League of America, Inc., 67 Irving Place, 
New York, New York, 1973. 

6 * 

Standards For Foster Family Services Systems With Guidelines 
For Implementation Specifically Related To Public Agencies , 
developed by^Ametic^an Public Welfare Association for the 
• National Center for Child Advocacy, IT. S. Children's Bureau, 
Washington, D. C, 1975. * 



er|c ' 67 



•cctvtty U iforaatloo aaiiuf n that aa wncv. local. Seata. aoA 

Fadaral policy. ratuUtlona^ and protraaa will be enphaalsed, 
oucraaeh will b« dlrectad to those arte* M««re support r»- 
•oureea hav« been allocated, and tha acti^le^es of the ouc^ 
reach worker reflect ageqcy dlractldn. 

e • 

The reception function requires faadback of the oporatlng 
Methods and procedures established In the design. Feedback 
•echanlsoMi should reflect the need to capture accurate client 
lnfor«atlon--especlally tracking Information. Feedback also 
monitors the decislaa^^maklng activities of reception agency 
personnel: referrals to other agencies made by the personnel: 
thalr handling of client needs, directing clients to emergency 
senUces %fhen required, and other procedural activities to 
get the cllei)X Into the system. The reception feedback must 
accurately reflect client referrals, record this Information 
and Initiate the client tracking cf^bllltles of the Information 
system. ^ ^ - ^ 

Feedbacks in the diagnosis and service plan developisent 
function relate to the information requirements during case 
planning, the need to accomplish goals in deVeloplng chr casr 
plan, and steps that should take place during diagnosis and 
case plan development. The feedback 4.n the system assures 
^hat caseiwrkcrs follow system methods and procedures and use 
best-practice methods during diagnosis. 

Feedbaclui in tht service provision and asAessmenc activity 
are used to monitor the service provided by the agency, .services 
provided by outside contractors » volunteer services, services 
provi ded ^j ja^ns 1 1 tut ions , and other sources of services. The 
feedback auat monitor the caseworker methods used In providing 
services and provide assurance that assessment of services will 
occur. e 

Feedbacks are highly visible in the review and^'actlon 
pr oc aa g ^ In this activity, sMjor cosiponents are review of 
services and - Information collected, review of the progress of 
the client, and review of diagnosis and services provided. 

h An agency-wide qualirCy assurance program can also be 
incorporated lyto the feedback requlments of the model. In 
the qtiallty assurahce program, cases^^y be sampled and a 
review group compos^ of highly skll^d workers; management, 
select^ consultants t and front-line social workers are selected 
for case analysis to recommend ImprOvemeQXs in procedures or 



implementation of new^ or improved cptftr.bls . Th& i^csClity 
assurance program en*races^ll lev^ja^s^?^^ 

Local Child j^eif are Agency Self-^Asseadfaent'^M^^ ^jS^eloped 
by the Urba^Xnstitnte for the Chlldra^^s Bureau offers a 
toot^'f^ . as encies to use' in^'developing their .feedback requix€ 
ments. | J . * " ' 




CLIENT SERVICE OPgHATIONS; System Results ^ 

^— — — ' — — — - ■ - ' 

The resuL^s of syst^ processing are the system oittputs. 
Tncluded in tl^is category are: client outputs (clients served^ 
services provided to the clients); agency-related outputs 
(performance results, skills improvements, on-the-job training); 
and, information outputs — ^records and statistics developed as 
a result of the system processes," Each output, regardless of 
category, is brought about;- by system inputs interacting with 
system processes and therefore becomes an indication of the 
success of the system applications. The outputs, in par,t or 
in whole, f eed vback to the other segments of the system and 
are used to jad-Just and improve system performance. The Jfeed- 
. back is used as a system resource to measure and improve system ^ 
performance. * ' 

' The outputs will be used to upgrade service delivery 
methods^, provide new services, and offer clients improveci 
service deliver^techniques. The outputs will also be used 
to improve each of the system activities. For example, an 
analysis of the outreach program can be made; reception/figures, 
times for service delivery*,' emergency service delivery results, 
and other similar eveifts can be. reviewed. Ihe output results 
will also giVe agendy* personnel a permanent, standard format 
record of case histories for clients. The record will provide 
laethods for review of actions taken and services delivered. 
' The case information w±lX allow other skiired workers to* 
*^ participate in the case, ^offering special .skills and services 
for clients. The out^juts will also increase and improve diag- 
nostic methods in use at the agenc^y. Case result.s can be 
reviewed, and training and persoianel development programs cSxi • 
be develojped based on actual case histories. ' - 

The infora^a^bn outputs — carse plans, tracking capabilities, 
^ iservice directories, and other reporting mechanisms, whether - 



Local- Child Welfare Services Self-Assessment Manual , developed 
by The Urbgn Institute for the National Center for Child 
Advocacy, U. S. Children's Bureau, Washington, D. C.^ 1977. 

3-46 , 



S9 



•autpmated or .manual; will provide an o^^anized, standardized, 
coc^plete, and thorough means for using^data ga^ered during.' 
case processing,' licensing, training, and other' agency activi- 
ties. The "information will be used on an immediate (quick- 
access) basis during case processing .or will be reviewed an2^ 
analyzed during di^gnbsis, assessment, and rev^^ew -funetions. 



System outputs afad associated feedback capabilities will 
provide caseworkers^ with informaifeion to enhance their ubder- 
stand^g of how services rela^. to current need^, the desir- 
ability of currently employed delivery techniques, and the . 
relative priority of current services taken in context with 
all service needs... The information will provide agency manage- 
ment and planning, personnel with background materials to develop 
new understandings of the needs in the cdmmunity and identifi- 
cation of human -services needed and wanted by the target commun- 
ity. • • . ' 

Agency management will also obtain performance evaluation 
material from the outputs. Output results will be used to 
review the impact of services on jthe target community, evaluate 
clilants served by the system, and' analyze general public reaction 
to services provided. Figure 3-13, Prototype System Results, 
illustrates the main information outputs of the system.. 



CLIENT SERvl^S SUPPORT; Overview 



^ The efficient and effective delivery of direct services, 
to clients ^depends upon the agency *s ability to meet the 
requ-iremenis' stated for each of the funcjtional areas described 
under^ Client Service . Operations . These Requirements include: 
clear"' statements of policies and procedures ;> availability and 
access to appropriate services and facilities; knowledgable 
and trained staff; access to specialists and consuliTan^;' 
reasonable standards and procedures to assess th^quailt^ and 
appropriateness of services; among others 

V_: " , 

The development, maintenance and provision of "ffliese " 
reqiU^^ments forr-ef fee t^Ve' on-line service delivery ^ep end, 
^n- *^^Mf. upon a number of essential support func^jLeiK' which 
may b^!grouped into ^hr^e principal areas. 

(1) resource management 

(2) general management, and 

(3) self -assessment and planning 



3-^47 



ZncrMMd client entry 
E3q>ian4il#<1 Mxviots off«r«4 
Increased coHunity pertlcipetion 



Greater rfbccess with target-^groupe 
Increased understanding of client requi 
Identification of new needs \ 
agency operations 



Lte 



Kgvigii AMD jycnam 



to control 
service deliirery 
Ootttrol of client 
services* response 
Methods for licenein9 
control 

Methods for control o£ 
contractor az^ review' 
of services 

Inprovenenta* to staff skllle 
i MpiQv eee nt'S to s«^pervisory 
sUll» 

l0f>roveisents to agency 
training prograaie * 

Its to case Infomatian 



SYSTEM gKSUT>TS 




SEHVICE PROVfSIOM AND ASSESSMgWT 

* Operation of conpr^ienslve service 
* delivery function 

* Integration of available services 
» Updated case infozauitlon 

* Updated client progress reports 

* Available service delivery ' 
information « 

. Inproved service delivery aethods 
. Se^ices that aatch client needs 





BOSMGOKX 

Eaqpanded services to clients 
lAproved^ emergen^ servloee 
Inproved ^'support servic 
Use of new 
service dell; 
. Eiq>edited,n 
systsB 

• Taproved coimnity support 



BECgPTIOM 

• Inpro^ved services to clients 

• laRSdiate. jiccess to tnsrgency 
services* - 

• Im p r o v ed refiurral capsbilitiei 

• la^proved serylces to referral 
^ clients 

. Inproved SMthods for tijMly 
service 

• Developoient of. 
tracking inforaat 

• Inproved methods for 
/ processlng^withln syi 

• Improved understa nd i n g by 
agency personnel of client 
service process 




DIAGNOSIS AND SERVICE PIAH DEVELOPMEHT 

. Use of standard proceduares to ^ 
handle diagnosis support activities ft ^ 

• Use of best practice methods in 
dlagnosi-s function 

« Oon^ila^ion of case history inforsuttlon 

^ Understanding 'of services needed 

• Better use of services available 

• Easy access to services during plan development 

• Easy access to available services for client 

• Improved service plans 

• Increased .skills in diagnosis and service 
plan development ' 



r 

PROTOTYPE SYSTEM RESULTS 
FIGURE 3-13 
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Within eacl) of these functional areas, activities occur which 
impinge more pt* less directly on the actual delivery of services 
to clients;^ i.e., direct support functions and general support 
functions to differentiate those which are in direct support of 
client operations from those which are in support df the overall ^ 
program. * * : 

Information Processing is yet another function which supports 
the activities in both Client Service Operations and Client Support 
Services . Figure 3-14, Client Services Support, illustrates. the 
-functions that comprise client -services support. • _ ^ 

CLIENT SERVICES SUPPORT: Resource Management 

The purpose of this support ■ f uac t ion is to acquire and main- 
tain suitable and adequate numbers of staff, car egiver^, , and other 
service resources to effectively deliver social services to chil- , 
dren and their families. • At the direc t , support level , this includes 
activ^.ties related to: . 

. development of policy and procedures statements 
affecting resources used in service delivery; 

. recruitment and selection of staff and consultants 
* used in service delivery; s 

. provision or arrangements for preservice and in- 
service orientation and training for staff serving . 
'clients \ 

. recruitment, approval, licensing, agreements with 
caregivers such as, foster families, potential , 
adoptive parents, homemakers, day care home and 
center operators, group hiome parents or operators,, 
residential care providers, and. other individual 
or group care providers; ' * 

provision or arrangements for orientation and * 
training of caregivers, e.g., foster parents 

. contracting for services to be delivered to clients 

. 'v . interagency agreements concerning service delivery 

■ ^ 

development of resource compendia 
maintaining inventories of services andycaregivers . 
o» — ) 
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CLIEHT SERVICES SOPFORT 



1 



CtlENI SERVICES OPERATIONS 



POTREACH 
RECEPTION 

EICERGENCY SERVICE PRO VISION 
BMCNOSIS AND SERVICE PLAN DEifELOPMENT 
SERVICE PROVISION AND ASSESSMENT 
' .SUPERVISOR REVIEW- AND ACTION 



\ 



SOPPOW 



DunCRMt SOPPOW. 



RESOURCE NANAGENENT t 



Service and Staff Resource Policies 
and Standards 
* ; Sttvice Resource Inventory . 
Hbrkload Nanageaent / 

RMOurce and Staff oevelopswit / 
Parfonence Evaluation 



^ GENERAL NANAGESIENT , 

Budget and Accounting 
Personnel Administration 
* Office Adninistration 



SELF-ASSESSMENT AND PLANNINS 

♦ 

Needs Assessment 
Strategic Planning 
Program Planning 
Iteoitoring and Evaluation 



INFORMATION PROCESSING 

. < - 

Case History Subsystem 
Statistical Reporting Subsystem 
Client Tracking Subsystem 
'Services Directory Subsystea ; 
Mmgeaant' Support/Sul>8ystei 
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- FIGURE 3t14 



The close and critical nature of these various activities 
to the actual delivery of 'services to children and their 'fam- 
ilies requires that those responsible for resource management 
coordinate very closely with those responsible for client 
service operations, particularly where qualitative judgments 
must be made about staff, caregivers, or other resources. 

' * * 

Resource management at the direct support leve} is 
responsible for both the assembly and management of resources 
for client services operations, as well as for developing 
future resource needs based upon the nieeds^ assessment infor- 
mation generated in the self assessment a^d planning function. 

, V- . ■ ' ■ 

Resource management at the direct support level involves 
the recruitment and the training of personnel. Several cate- 
gories of p.et'sonnel on the prejfrofessional and on the profess- 
ional levels.are vital to the system. The basic tasks in . 
child welfare (for example, decision-making, resource mobiliza- 
tion, direct intervention to help clients in need, and work 
integration requirements) are performed by agency personnel to 
carry out the system applications (outreach, reception, diagnosis 
and service plan development, service provision and assessment, ^ 
review and action, and emergency service provision) . Functions - 
and qualifications of the personnel in the system are briefly 
presented below. ^ * - 

(1) Preprof essiohal Personnel 

^Qualifications: Experience and knowledge of the community 
or special groups are the primary abilitp.es required. Although 
high- school graduation is not always required and may be 
irrelevant, basic skills in reading, writing, and computation 
are important. A high school diplcJma may be required for certain 
positions. A concern for people and a willingnees to learn on 
the job are essential attitudes. ' ' y 

Functions: As part of a team or with other professional 
supervision: 

interviews applicants for services to obtain basic 
data and to provide information on available services; 

. interprets programs or services to ethnic or cultural ^ 
groups and helps such groups or individuals express 
their needs; 
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assists people In determining th^ir eligibility 
for services and in assenii>ling or obtaining 
required data oi* doctunentation; 

participates in neighborhood surveys, obtaining 
data from families or individuals; 

pr-ovides specific information and referral 
services to people seeking help; 

conducts casl^rfinding acttvities in the commun- 
ity, encouraging people to use avai&ble services; 

provides specific instructions or d<lrectlons 
concerning the location of services or procedures 
involved In obtaining help; 

serves as a liaison between an agency and defined 
groups or organizations in the community; 

assists In helping individuals or groups with 
difficult.. day-to-day problems such as finding jobs, 
locating sources of assistance, or organizing commun- 
ity groups to work on specific problems; 

contributes to special planning studies from know- 
ledge of cl^ients' problems and viewpoints, as part- 
of a project or planning unit; * 

hel^ assess the suitability or effectiveness of 
services by understanding and relating _.to the 
experience and specif it needs of a group; " - 

provides coaching and special supportive role 
assistance to help groups or individuals use 
§!ervices ; 

records data and helps* collect Information for 
research studies; 

works with local agencies or workers regarding 
specitic problems and needs of clients and agencies; 

handles emergency evaluations and provides emotional 
support in crises. 
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(2) Professional Level Personnel 



.r a. Soci al Worker 

Qualifications: Completion of an approved social work 
program leading to a baccalaureate degree. 

•'Functions: With supervlsio^ ^ ^ . 

provides social work services to cl^Lj^ts dlre'tted 
to specific, limited goals; 

^ ■ ■ ' 0 

conducts workshops to promote and Interpret: programs 
or services; 

organizes local community groups and coordinates 
their efforts to alleviate social problems; 

• consults with other agencies on problems of cases 
served in common and coordinates their efforts to 
alleviate social problems; 

• consults with other agencies on problems of cases 
serv^ed in common and coordinates services among 
agencies helping multi-p^bletn families; 

^conducts basic data— gathering or statistical 
analysis of data on social problems; . 

d^elops information to assist legislators and 
other decision— makers to understand problems 
and community needs 9 

serves. as an advocate of those clients or groups 
of clients whose needs are not being met by 
available programs or by a specific agency; 

works \/ith groups to assist^ them in defining 
their needs or interests and in deciding on a 
course of action; 

• • administers units of a program within an overall 
structure. 

b • Social Worker Supervisor 

Qualifications:^ Completion of an approved social work 
progr^ leading to a Master *s degree with work started or * 
completed on a graduate degree » or equivalent experience « 
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Pttnctlona: 'As a cadework supervisor and consultant: 
c^sevdlrk with clients 

provides therapeutic" Int^^ent ion under supervision; 

organizes a coalition of comsunity^ groups to work 
on broad— scale problems; 

conducts group therapy sessions *ln a clinic settlj;ig; 

provides consultative assistance with social services 
to a community; ' w'^ 

develops and conducts research involving basic 
statistical techniques; . ^ ^ 

works on program planning for the agency providing 
social services; 

niay instruct on a faculty of a school of social work; 

administers -a social service program; 

• serves as a team IcJader in a service unit; 

works in a program planning section' of a social service 
^agency. 

Training is an essential component of this system design 
vtthout which effective and qiiality care' cannot be achieved. Due 
to\4storical events relating to the use of a generic cyrasiculinn 
for pre-service training in the schools of social work, th5<.^ 
general is t approach to^^ the utilization of 5taff in the public 
social service agencies, and the concomitant downgrading of State 
merit system qualifications for caseworkers^, including the 
elimination of all training requirements in\ome States, the pro- 
vision of in-service training specific to emergency services, 
diagnostic, service ,^lan development, case assessment and the 
provision of services to children and their families has become 
imperative. • ^ 

Training improves the skills and competencies of the entire 
staff, particularly those involved 'in administrative, diagnosis/ 
service plan development and seirvice delivery* There are multiple 
objectives: , ' 

orient staff to the policies and practices of the 
agency ^ 

develop understanding and skills for the implementation 
of new processes and techniques spetif-ic^ to children, 
youth and family concerns 
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infora the 'llteff pf nev developnents In the ^jpd^ 
vfalch has j^ipllcablllty to agency goals 

provide administrative and professional support 
to, the worker as psychic feedback to prevent 
burnout of^psychlc exhaustion 

. to enable Vstaff to improve, their professional 
skills forNcareer development 

to reduce the costly turnover of staff* - 

Training is an Investment in stafF and- represents an 
brganizational response to a critical staff need# 

Currently, agencies encounter a dual problem; high turn- 
over of beginning workers and little turnover of supervisory 
or senior staff. Both groups are in critical ne^ed of train- 
ing; the former need to learn the basic skills while , the latter 
need to update their knowledge and skills relating to the de- . 
velopment of new technology. ^ 

The demands for resources and t^e time required to seirve 
clients^ are so great that low priority Is given to- training. 
A study 9 completed in 197^, by. the Florence Heller Graduate 
School for Advanced Studies in Social Welfare,^ which examined 
the use of Title XX training *in six States concluded: 

training Is usually carried out as a distinct 
activity without meaningful links to service 
programs offered by the agency 

there have been no isystematic efforts^ to 
identify training needs 

State training units appear to have limited 
power and recognition and are unable to secure 
the Support and cooperation of program manage- 
ment 



the Federal government should establish national 
goals while allowing the States the responsibility 
to decide who should be trained » what training is 
needed y and who should provide the training. 



® Schottland, Charles I. Training For Social Services 
in Public Welfare ^Agencies And The Role of Institutions 
of Higher Education ^^/'nwence Heller Graduate School 
For Advanced Studi^ in Social Welfare, B'randeis Univer- 
sity, February 197 ( 
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» Last year the Federal government allocated $63 million 

States for the 75Z share of Title XX training funds 
and $8.1* million to the Title IV-B Section 426 to ' Institutions 
of higher learning for child welfare training. Thus, while 
the fl-nancial resources exist, coherent plans to effect Int- 
provements in social service delivery, management and adminis- 
tration are lacking. 

Complicating the training problem^is the general lack of 
comprehensive tested curriculum mater^ls, except for child, 
abuse and neglect, that can readily be used by State training 
units. Many States develop partial materials without suffi- 
cient awareness of other developments. Resources are often 
insufficient for adequate field testing. 

Training is a critical part of the staf f support'* system 
^and the supervisor has a key role. The supervisor is bath 
' administrator and teacher. Under the pressure of time and 
other demands, the latter function and skill has been eroded 
in many agencies. Through joint' supervisory case assessments 
with caseworkers (Service Provision and Assessment Function), 
the training needs jfor individual caseworkers can be identified, 
and the supervisor J as teacher, enables the worker to improve 
the caseworker 'si^ skills. Similarly, the third-party review 
(Review and Action Function) of cases and self-assessment of 
agency practices can be used to pinpoint training needs of 
Individual supervisors, casework units, or others in the agency 
which may be arranged by the training unit. The training unit 
is the agent for technology transfer and bridges the gap between 
the knowledge and skills needed by the agency and the develop- 
ments In the field. The needs of the field must also be commun- 
icated to and integrated ii^to the curricula of the various social 
work school programs. The schools of social work, in turn, have 
a responsibility to integrate ihto their curricula the emergency 
technologies in administration,!) management , and planning as 
they app2^ to social work practice. This, too, has been an ex- 
pressed and ^sable need of the field, ^ 

Tfiel^ipAt task of the agency's training program is to^assess 
the training Jneeds of the staff. This includes an awareness of 
the. knowledge and skills required to perform the essential func- 
tions of the agency and need to assess staff knowledge and skills 
levels -to determine training needs. This provides the basis for 
formulating a training plan to meet the differential needs of- a 
staff on a continuous basis to achieve specific objectives within 
a definied^^e span. The supervisor's individualized training 
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* role axul responsibility Is especially significant In the 
* • delivery of human services where experience and Jijdgment . « 
J must be gained over time. This role should be a recognized 
feature of the overall training program. 

Materials for training should be acquired or developed* 
and procedures established to achieve effective training. 
Recognition must be given to the on-duty tline required for . 
training; and» opportunities to have staff participate in 
local »^eglonal, or ziational training programs and . conferen- 
ces should be m&ximlred. 

Meaningful assessment of the training effort and its 
results which goes beyond the satisfaction of the partlei— 
pants is essential. Supervisors can assess whether worker 
skills h^e Improved; third-par py case review and agency 
self-ass4ssment can be used to measure changes in perfonnance. 

The following i*equ^if*ePtente should be met at a, m1n1nhnn» 
for an effective training prognmD: 

training needs assessment 
^■training plan 

training materials and curricula 
; integration with supervisors' training function 
. ^ an array of training techniques 

skilled trainers 

. training assessment procedures 

awareness of training activities o 
agency 

information concerning changes and ^advances 
in technology 




policy and procedures manual. | 



> 



Within an agency the impact of ^re;^ing may be recognized 
by the following: , V^' 

improved skill noted by supervisor, review and 
action, and agency self-assessment 

reduced worker burnou-t 
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reduced staff turnover and^ncreased morale 
decrease In client drop-out 

decrease in tine necessary to complete services. 

At the general support or State level, the resource 
management function is responsible ,for developing policies, 
standards, structures and programs for resources to be 
managed at the ^direct support level. Activities 
^«f the resourd«^j&aiuigement function at the general support ;( 
level Include: 

i 

development of service and staff resource policies 

and standards regarding types of service and staff ^ 

resources to be used or purchased, 

development of a service resource taxonomy - a 
coded, standard service classification system T 
used throughout the State for inventorying commun- 
ity service resources^ 

formulation of service resource develo p m e nt 
programs, including recruitment methodologies 
and tools, screening, licensing and contracting 
procedures, and training and upgrading programs , 

-^development of workload standards, in conjunction f 
' %r±th ^rsonnel administration, which guide the 

assigioment of individual workloads, 

formulation of staff development programs to 
ftrain new workers and upgrade ski^s as determined 
by job performance evaluations. 

CLIENT SERVICES SUPPORT: General Management 1 

The system will provide management with support services 
at the direct support level relying to accounting and budget- 
ing, personnel administration, a'nd offiice administration. These 
services support the daily lianagement ot. client services oper- 
ations. # 

At the general support level the system provides information. ' 
for policy management level decision making. Liaison with Federal* 
and Statewide public and governmental organizations, as well as 
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the public at large^ is carried out at this level* 

The following administrative support services are necessary 
at the State level for program administration: 

• accounting and budgeting, which tracks system 
expenditures, establishes uniform Accounting 
procedures^ and submits budget docim«its to 
top-level management,* based opon the approved 
program plan; / ' ^ 

personnel administration, which recruitsJand 
hires staff, develops and enforces persorniel 
poli^Tes, and maintains personnel records; and 

. office administration ^^hich manages both the 
facilities and the inventory of equipment and 
supplies for the system. 

Special features of the. -system at the State level include: 
centralized decision-making 'and accountability for the entire 
system; centralized enforcement of aaency policies and guide- 
lines; systematic evaluation of the Environmental constraints, 
and centralized efforts to influence that environment and 
uniform budgeting and accounting practices on a statewide basis. 

CLIENT SERVICES SUPPORT: Self Assessment and Planning 

Self asaessmen't and planning at the direct support level / 
includes the analysis of data regarding the local service 
delivery process and the achievements of that process • It 
provides management with analyses to suj)port martageirial decision- 
making. In addition, this function incorporates feedbacjc on 
programs to assist in identifying deficiencies and correcting 
th'em. Self assessment and planning at the direct support level 
carries out activities such as the following: 

Needs assessment conducts coiamunity needs surveys and 
analyzes existing data on service delivery patterns and commun- 
ity demographics in order to project future client levels and 
types and their service jteeds. ^ 

Program planning develops an annual plan for future imple- ^ 
mcgitation of service programs which will meet client "needs 
projected through the needs assessment process. Measurable 
program objectives and milestones ar^ developed which can be^ 
monitored and evaluated* 
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i Monlterlng and "evaluation tracks jhe .perf orxaance of 
clletft serifice operations against the jfrogram miles-tones* 
and againM^^asurable agency^ pollcle/; notifying top-level 
managemotkl! of the need^ to. take sp^lal corrective actions. 
Achievement ofx program oB jectlves; Is also ttacked to evaluate 
^program effectiveness. • , ^ 



peclal features o^ 



self, assessment and planning 



functlon^t the -direct supp^»± level include: 



ilrried 



out in 
Sfitrvlce 



self assessment and plannli 
^ direct support of tWe local clT3 
operations » ^ ^ ^ 

V ^n organized ongoing needs assessment to 

determine local community .needs and programsT^ 

. measurable progflram objectives and- milestones 
' are developed as par^ of program 'pil^anning. 

notification of managements 6'f tl^ qeed to 
'take timely corrective actfe^s"^ pn^an ongoing 

basis. - , ' f ' 

* * * *^ 

At the program sug^rt "level, -seif assessment and planning 
responsible for settingSiniforp st^lkn^ards and guidelines.- 
Specific feature at thife l^vfel include: 



i6 



the development of 'ufiiform standards for state- 
wide planning and evaulatioh activities; 

planning and evaluation as an ongoing activity, 
rather than occurring a^ a specific tljae before 
the close of the foLsdal year; " . \ - > 

ongoliijp^ monitor i^ bf t^e ysy^tem so that correc- 
t^e actions^an be.takenr-oi^ td^ely basis; 

mpnitoring against quantif iea, tiije-r elated 
milers tones" and* objectives fot every program; and 

a systexnatic assessment of potential client need% 
used* as >a basis f or tfie ift.anning process. 



CLIENT 'SERVICES SUPPORT: ' Info mat f on Processing * 

An information sysi^em' will support the functions of the 
system. .This^^inf ormation. system may be manual,' pjartially 
autoin^t>Bd, of totally autoniajied. id^ consists of the^ procedures 



and Information required to manage^ review, and track case 
recoifds.* , An-, overview of the information system Is shown in 
Flgfure 3-15: Information Support System. 

The information system Incorporates the following features,: 

f . -W^l provide information t6 follow the prepress 
• of a clienfl^and determine if specified goals and 
objectives are being met; 

will provide case review IntoTmatlon so that the 
case records can be easily *and accurately review- * 
ed to determine contintxation plans , 'termination, 
or Implementation o^ alternative case plans; 

* wjfri provid^methc3*i&H^ quickly and easily retrieve; 
. lnf6rmation Jrom the cas^ plans for each client; 



will set f^^%h data collection methods, ij^ethods ^ 
for rfecord u^lntenance, and reporting requirements ♦ 

wdil provide specif Ic' record management procedures, * 
methods for transfer of. records^. record inventory > 
.techniques,' and methods for utillMtlon of the case 
plan red'ords; ' ^ , 

will"^,tabllsh procedures to develop, maintain, 
and use complete; consistent, and Manageable cas'e 
records; ^ 

data entry techniques will stress requirement f 6r 
accurate, jiomplete, private, timely, informative 
case plan records, prepared *by agencj^^ersonnel. 

The information support\-^^^ei^^will. ^ several compo- * 

nents such as Client TrackliiilBfcr^'f^s''^^^^to^i^s» Case Histo- 




ries, Staristlcal R^porjl^fi^^HKIanagementiL^ Subsystems 
The support'^'sj^^tenis wisHH^t^xI^r f qrmWprocedures, and, 

where resources ^llow, ftijriDma ted methods to capture, storey 
maintain, and ut£lae^ the' ^nf6rmation required to carry^ut the 
model system, "me support' capabilities will reflect data needs 
concerning clients, services, agency personnel, agency resources 
Stat^ arid Federal resources used by the agency, and will provid'e 
these data in easlly^useable forms to social workers performing 
social service dJe^ivery activities. . 



COMTOSITTON OF SUPPORT SYSTEM 



DATA FROrf MDDEX SYSTEM APPLICATIONS 



MANAGEMENT SUPPORT 

SI 



• Resource Tiwentory 
•Resource utilization 
•Budget data 
•Accounting Mata 
•Personnel jflata 
•Training gata 




CLIENT TRACKING 
SUBSYSTPt 

•Identification 

•Nana 
^ •Demographic 

•Location 

•Type service 

•Dates 

• Purpose 

•Status 

•Assigned Personnel 



INFMClAtlON SUPPORT 
SYSTEM 



SXATISTTCAL REPORTING 

SUBSYSTHM 

•Clients served 
•Services 
•Distribution. 
•Profile of clients > 
•State, Federal ^reporting 
•Federal 



FAMJLY 
CASE HISTORY 
SUBSYSTEM 




5ERVIQ 
SUBS 



IRECTORY 




« Identification 
^ .Name P 
•Status g 
•Dates r 

.Diagnosis 
•Treatment plan 
.*>■ r vices 

• Cos woi;jcers 

.Chil<i. .-iroily inforn^^on 

• Oth<*r cgendcs 
•Reference data 
.Objectives • 
•butcoiae ' * . ». 



•In-houSe service 
•Other agency services 
•Legal, medical services 
• Contractor ^.nform^tlon 
•License data 
•Dates \ 
•Status 
.Utilisation 



INFORMATIOI^ COM^lt€P AND AVAILABLE FOR ; 
• INQUIRY . 
•REFERENCE ^ 
•REPORTIWG^ 
•CLIENT SERVICES 
•AGENCY ADMINISTRATION 
.MANAGEMENT 
' •LOCAL^ ^TyrtTE^ FEDFJUVL REPORTING 



INIORMATION SUPPORT SYSTEM 
. -FIGLUE 3-15 
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The Information will be used In the outreach application 
to Identify former clletiC8> available services, statistics » 
emphasis area >flgurest and caseload figures, and In the recep^ 
tlon function aor client Identification aftd , client status 
Information. In diagnosis and service j>Iati. dfevelopment, 
service provision and assessment, and lew And action It • 
will provide Information for client tractcing, case histories, 
reports,- case management, and supervisory tasks. 

Client, family Information; caseworker assignments; 
available services; source and referral Information; licensing 
and contracting data, and various other Information will be 
used by the agency personnel. Case history Information will 
be carefully recorded and saved for continued service to clients 
and for reporting purposes. ' 

A major component of the Information supffert system will 
be the case plan segment which contains information for use 
by agency personnel during service delivery functions. ^for- 
mation derived from case plan records will provide agenc^ 
personnel with needs assessment data, planning informatj^, 
data fo:^ calculating allocation of resources, li>formatlon on 
which audits of services provided can be performed, information 
for rev^iew of client services required and pro<rided, and inf or- ^ 
motion for status reporting on cases. 

These case records may contain the following data elements: 
client-identification — client name, client birth^ cllenr pleats/ 
guardian address(s); client characteristics — seat, coloring, "hair 
color, eyes, size-height, weight, at age; identifying"' character- 
is tics; date of entry; entry method; caseworkers assigned; dates 
services presided; case outcomes, service narrative; activity ' 
dates and -acjtiyity; case disposition andVi^ates; pending indica- 
tors; reference file information,, f ile/cbdes^ transfer informa- 
tion, to, from, date, caseworker, reasini, ^esxflt; health informa- 
tion, date, by, diagnosis; back-up records, date; release date, 
by; referrals to, service indicatory date', by; and, legal docu- 
ment indicators, t 

. -t* • 

Suggested contents o.f the case plan form (copied from the 
Self -Assessment Manual of the Urban Institute) ° are presented 
in the next paragraphs. The information on the form^ whether 
maintained on a manual or partially automated basis will become 



Local Child. Welfare Services Self— Assessment Manual , develop- 
ed by The Urban^Institute for the National Center for Child . 
^^ocacy, Ui S. Children's Bureau, Washington, D. C., 1977. 



th« foundation of the information support system and will be 
of major Importance to the success of the prototype system 
operation. Variations, in accordance with special agency 
operations 9 locations, target-group requirements, and services 
should be implemented. 

Case records must contain all the information necessary ^ 
to fulfill the needs of caseworkers and supervisors. Clear, 
vell-orga#ized written instructions are necessary, telling a 
worker what is to^be recorded and how to record it. 

Though some agencies maintain jrecords on families, rather 
than individuals, these records do not lend themselves well to 
careful monitoring of individual progress. .Individual records 
on each person receiving services are recommended with copies 
of relevant material incorporated into more than one file. 

jr The following types Of material should be included in 
all records: ^ 

. s 

.1. Face sheet . These should include a minimum: 
case number, name, birth date, sex, race, 
religion, date entered care,* dates of* changes ^ ' 
.In statua, present location, custody status, 
caseworker or team assigned. 

2. Begal documents . These usually relate to ^ 
custody status of the child. 

3. History . A complete history should include 
information . regarding the primary problems 

^y^^^t. are to be the focus* of service, from 
the perspectives of both parents and child. 
In addition, the child/s developmental history * 
should cover " physical characteristics and % 
growth patterns, socialization skills and 
behavior, cognitive and*^ language development. 
^ Motor skills development, interaction patterns, 

school record, and test results^ and evaluations. 
Also relevant are characteristics of the natural 
^ ^ - f-amily, any previous agency contacts and informa* * 
tion on foster or adoptive families-. ^ " 
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Status > The case plan shouldJiLpeclf ically relate 
services to alleviation of pajPtlcular problems » . 
and Include: / 



|. ^ -a. a description of the nature, duration and 
Intensity of the proposed service. 

* . « 

b. a description of the presenting problem 
to establish a baseline against which -to 
measure progress. 

a description of family strengths which * ^ 
the agency hopes to build on. 

d. a summary of why the service is thought 
td be one which will ameliorate the problem. 

e. a description of specific changes expected 
and goals to be achieved^ including clarif It 
cation of responsibilities of caseworker, 
child, parents and others involved in case ^ 
(i.e., foster p*arents, service providers. 

^ or other agencie8>. ^ 

f . proposed dates of contact between worker, 
-service provider, parents and /child. 

g. milestones delineating start and approximate 
. end dates for s^ervice segmdats, dates for 

f . : reevalifation and expected termination dates. 

ii. eligibility determination under Title XX 
- related'to Income. , 

6. Progress reports . These reports should be in siimmary 
fomi and related to time-limited objectives of the 

case plan.. ' ' ^ . - . 

7. Service inf otmatlon . Service information will ccTver 
types and frequjency of services received, co&t, fees 
charged, and recora of payments to/fos'ter parents or 
adop^ve parents. , . 

8. ^ Termination and follow-up contacts. * This material \^ 

may be in, the same for^fcau progress reports and reJ!!ates^ 
« ^ to goals ^nd tim^llmlta||^objectives of the ca^e plan..^ 

' Both confidentiality constraints apd legal rules of ^i^^ce 
require that material^ be objective and factual. Recordings ofV^ 
case histories and progress reports on abuse or neglect cases/^hould 
be extensive ^md explicit* due to the i>osslbillty of court acclon." 



Recordings of the "process" type reflecting worker's Impressions 
should be llmltel to the relevant, es succinct es possible, end 
clearly identified as such. / 

[ 
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IMPLEMENTATION GUIDELINES 



A State ot local agency can Incrementally change its existing 
social services' system by Implementing comp>oncnts of this de'sign. 
This evolutionary approach to change and implementation will permit 
the agency to retain the satisfactory components of its social 
services system while it replaces unsatisfactory components with 
those defined in the design. It also permits the agency to give 
primary attention to those parts of its social 3et:vices system 
most in need of improvement. 

The methodology proposeu assum^es an incremental approach to 
implementation, in which certain portions of the design may be 
developed and implemented on a short-term basis, while other por- 
tions are developed into a longer range plan for change. This 
approach emphasize^ the importance of establishing a rational 
planning process and structure, of centralizing management support 
and coordination of the change effort, and involving agency per- 
apfcnel at all levels in making decisions throughout the change^ 
process* 

The agency should appoint a coordinator to plan and manage the 
change process • 'A number of preplanning activities will be nec- 
essary which result in the documentation of an overall step-by-step 
approach to planning and in the development, and implementation of 
improvements in the agency's activities. Preplanning activities 
should Include: * 



Development of a Tash 



r ^- ^ , Force consisisting of .represent-^ 

ative top level, mid-^level and local administrators, 
service delivery personnel, and programmatic special- 
ists that wiJi meet regularly to review and advise 
on all chana# actlvlcles. The early involvement of 
representatives staff members throughout the process 
is essential, to help in identifying the agency's 
problems, and for ensuring their participation and. 
'Commitment to change. 

• Review of the Present System . The Local Child Welfare 
Services Self -Assessment Manual, ^ this overview, aiKJ 
the System of Social Services for Children and Families 
Detailed Design^ jsagf be used as check-lists for this 
xeview.. • ^ 

- ■ o 



ERIC 



Local Child Welfare Services Self -Assessment Manual . U. S. 
Children's Bureau^ Washington, D.C.-, 1978. 
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System of Social Services for Children and Their Famines : 
Detailed Design . U.' sL Children's Bureau. Washington. ft^C. 1978. 



Identify Problems . The Ta«K Jorce should aaalat In 
the Identification 6f the mm^or def l^biencies and 
gaps in the agency's current functioning and in rank- 
ing these problems according to their priority in . 
terms of needed change. This activity permits a J 
preliminary estimate of the scope of the change eff<;rt 
that %rlll be required from the perspective of those 
who actually deliver services. This Information is 
essential in developing an overall approach to the 
planning and implteentation of change. 

Criteria should be developed for prioritizing the 
identified problems which take into account the 
severity of the problem (How great an impact does ^ 
the problem have on different types of clients, 
staff effectiveness, efficiency", or motale?) and 
the extent of the yltoblam (Is it limited to a few, • 
sites or is it a pi^obl^ shared by several, many, 
or^ll sites?) ? 

Develop an Overall Approach to Change . Once an 
agency's major deficiencies are known and priorities 
have been identified, a documented plan should be 
prepared . 



i^oi/c 



Key steps in the oyerall approach to change wt>uld 
include: 



top-level commitaient to Improving service 
delivery; 

appointment of a' full-time coordinal 
reports directly ai>d regularly to the top^ 
level adminlstratbr , to manage and coordli^te 
- the effort; 

a ^willingness to^allocate resources to effect 
needed changes; * 

initiation of policy and administrative direc- 
tives to' notify line staff at each organize* 
tlonal level of changes to be installed; 

^oblem analysis for long-range plaxining; 

nalysls of constraints and Implementation 
options; ^ ^ ^ 
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dcfVttlopoiMt of «n overall approach co a^ancy 
changaa; 

aanagtenant review and approval of* the chaogea 
to be made and the overall approach; 

developi^^t and Impleiientatlon of short-term 
atrateglea; j 

development of long-term Implementation 
strategies; 



development of short and long range workplans 

top*ievel concurrences and approval of plans; 

Implementation of incr^ental changes to the 
system. 




